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November 18, 2015

AGENDA

© PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
December 2, 2015 at 9:00 am. The meeting will continue, if necessary, on Thursday,
December 3, 2015 at 9:00 am or until the Board concludes its business at the
following location:

Hyatt Place
1790 E Plumb Lane
Reno

Please Note: The Nevada State Board of Pharmacy may address agenda items out of
sequence to accommodate persons appearing before the Board or to aid in the efficiency or
effectiveness of the meeting;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment item
and may be limited to five minutes per person. The president may allow additional time to a
given speaker as time allows and in his or her sole discretion.

Prior to the commencement and conclusion of a contested case or a quasi judicial
proceeding that may affect the due process rights of an individual the board may
refuse to consider public comment. See NRS 233B.126. Please be aware that after the
quasi-judicial board or commission had rendered a decision in the contested case and
assuming this happens before adjournment, then you may advise the board or commission
that it may entertain public comment on the proceeding at that time.



©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members may
approve the consent agenda items as written or, at their discretion, may address individual
items for discussion or change.

1.

Public Comments and Discussion of and Deliberation Upon Those Comments: No
vote may be taken upon a matter raised under this item of the agenda until the matter
itself has been specifically included on an agenda as an item upon which action will be
taken. (NRS 241.020)

Approval of October 14-15, 2015, Minutes for Possible Action
Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Brightwell Health — Tulsa, OK

Cleveland Clinic Specialty/Home Delivery Pharmacy — Beachwood, OH
CSR Company, Inc. — La Vista, NE

CVS/specialty — Chandler, AZ

Hollis Prescription Center Inc. — Hollis, NY

Onco360 - Louisville, KY

Pegasus Specialty Express Pharmacy — Cookeville, TN
Priority Care Pharmacy at Cotton Gin Point, LLC — Amory, MS
Specialty Medical Drugstore — Southgate, KY

Total Home Health Care, Inc. — Stroudsburg, PA

Vincent Priority Care Pharmacy, LLC — Vincent, AL
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Applications for Out-of-State Compounding Pharmacy — Non Appearance for Possible
Action:

AcuPharm LLC - Taylorsville, UT

Advanced Family Pharmacy, Inc. — Fresno, CA
Cascade Specialty Pharmacy — Poulsbo, WA

Center City Pharmacy, Inc. — West Palm Beach, FL
Custom Compounding Pharmacy, LLC — Weatherford, TX
Hospital Pharmaceutical Consulting — San Antonio, TX
Jolley's Sandy Pharmacy — Sandy, UT

Keystone Choice Pharmacy, LLC — Easton, PA

MP Pharmacy — Clearwater, FL

Renner Pharmacy — Richardson, TX

Thies Lombard Pharmacy Inc. — Lombard, IL

Xpress Long Term Care Pharmacy — Fort Worth, TX
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Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

X. Ajanta Pharma USA Inc. — Bridgewater, NJ
Y. Amarin Pharma, Inc. — Bedminster, NJ
Z. Anacor Pharmaceuticals, Inc. — Palo Alto, CA



AA. Biocodex Inc. — Redwood City, CA

BB. Dendreon Pharmaceuticals, Inc. — Seal Beach, CA

CC. Inogen Inc. — Richardson, TX

DD. Medline Industries, Inc. — Phoenix, AZ

EE. Merial, Inc. — Athens, GA

FF. PureTek Corporation — San Fernando, CA

GG. Rx Reverse Distributors, Inc. — Sebastian, FL

HH. St. Mary’s Medical Park Pharmacy Inc. — Oro Valley, AZ
Il. Total Pharmacy Supply — Arlington, TX

JJ.  Tri-Pharma, Inc. — Marietta, GA

KK. Westminster Pharmaceuticals, LLC — Olive Branch, MS
LL. Woodfield Distribution, LLC — Sugarland, TX

Applications for Out-of-State MDEG — Non Appearance for Possible Action:

MM. ArjoHuntleigh Inc. — Sacramento, CA

NN. CEVA Freight LLC — Groveport, OH

00. Home Respiratory Care — Los Angeles, CA
PP. Inogen Inc. — Richardson, TX

QQ. Medline Industries, Inc. — Libertyville, IL

RR. Premier Medical Equipment, Inc. — Tampa, FL
SS. Preston Wound Care — McKinney, TX

Applications for Nevada Pharmacy — Non Appearance for Possible Action:
TT. Parkway Surgery Center @ Horizon Ridge — Henderson

UU. Southwest Surgery Center Tenaya — Las Vegas

VV. Valley Pharmacy — Sun Valley

Application for Nevada MDE — Non Appearance for Possible Action:

WW. Southern Nevada Oxygen, Inc. — Henderson

© REGULAR AGENDA @

Discipline for Possible Actions: Note — The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or physical or
mental health of any of the below named parties.

A. VetSource Home Delivery (15-042-PH-0)
B. Jennifer (Gentine) Watson, PT (15-056-PT-N)
C. Vital Care Health Services (15-055-MP-N)

Applications for Out-of-State Compounding Pharmacy — Appearance for Possible
Action:

A. Care Solutions, Inc. — Nashville, TN
B. Premier Pharmacy Labs, Inc. — Brookville, FL



10.

11.

12.

13.

14.

15.

Auditors Report — Appearance for Possible Action:
Beth Kohn — Kohn & Company
Application for Renewal of Pharmacist License — Appearance for Possible Action:

David Moll

Application by Examination for Pharmacist License — Appearance for Possible Action:

Ronald H. Engberson
Application for Controlled Substance License — Appearance for Possible Action:
Mohamed O. Saleh, MD
Application for Nevada Pharmacy — Appearance for Possible Action:
Concierge Compounding Pharmaceuticals, Inc. — Henderson
Applications for Nevada MDEG — Appearance for Possible Action:

A. HST, LLC — Henderson
B. Pahrump Medical Supply, Inc. — Pahrump

Requested Appearance for Possible Action:

Kelsey Maxim, PharmD
The Molina Medicare Medication Therapy Management Program

Appearance Request for Possible Action:
Genda Zareei

Application for Nevada MDEG - Appearance for Possible Action:
Cintas Corporation No. 2 — Sparks

Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. FDA 50-State Meeting — Maryland
2. NASCA Annual Meeting — Scottsdale
3. ASPL - Miami
4. Speaking Engagements:
a. NABP Executive Officer Forum — Chicago



16.

17.

b. Credentialing Association
c. Dental Group
d. Dignity Health
e. Executive Officer Forum
5. Compliance Officer Forum — Chicago
6. Compliance Officer Sterile Compounding Training - NABP
D. Reports to Board
1. Collaborative Efforts:
a. NVBOME; NSBOVM; NSNB; DEA; NSBOC
b. Legislative Committee on Health Care
c. Renewals
d. NGA Policy Academy Report
E. Board Related News
F. Activities Report

® WORKSHOP for Possible Action @

Wednesday, December 2, 2015 — 9:00 am

Proposed Requlation Amendment Workshop — The purpose of the workshop is to
solicit comments from interested persons on the following general topics that may be
addressed in the proposed regulations.

New Language to be added to NAC Chapter 639, pursuant to the Good Samaritan
Drug Overdose Act, SB 459 (2015), establishing standardized procedures or protocols
for the furnishing of opioid antagonists by pharmacists and other appropriate entities
to persons at risk of experiencing an opioid-related overdose or to a family member,
friend or other person in a position to assist persons at risk of experiencing an opioid-
related drug overdose

©@®@® PUBLIC HEARING ©@®

Wednesday, December 2, 2015 - 9:00 am

Notice of Intent to Act Upon a Regulation for Possible Action:

1. Amendment of Nevada Administrative Code (NAC) 453.540 Schedule IV The
proposed amendment will add lorcaserin to the controlled substances listed in
Schedule 1V, and provides for other matters properly related thereto.

2. Amendment of Nevada Administrative Code (NAC) 639.926 Transmission of
information regarding dispensing of controlled substances to certain persons.
Amends the rule that presently establishes frequency of the controlled substance
information transmitted to the Board. The amendment will improve the timeliness of
the date to improve the quality of the data provided to practitioners and pharmacies
pursuant to NRS 453.1545 and SB459.



3. Amendment of Nevada Administrative Code (NAC) 639.620, NAC 639.6282,
NAC 639.6305 — Third-Party Logistics Providers The regulation amends the
definition of third-party logistics providers (3PLs) to be consistent with the Federal
Drug Quality and Security Act (DQSA). The amendment requires that a 3PL obtain a
license as an authorized warehouse, rather than being licensed as a wholesaler as
they have historically been licensed.

18. Next Board Meeting:
January 13-14, 2016 — Las Vegas

19.  Public Comments and Discussion of and Deliberation Upon Those Comments: No
vote may be taken upon a matter raised under this item of the agenda until the matter
itself has been specifically included on an agenda as an item upon which action will be

taken. (NRS 241.020)

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Shirley Hunting at (775) 850-1440, as soon as possible.

Anyone desiring supporting materials or additional information regarding the meeting is
invited to call Shirley Hunting at (775) 850-1440 or email at shunting@pharmacy.nv.gov.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of Board
meeting attendance. You are required to attend the board meeting for a full day to receive
CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse - Elko Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



Nevada State Board of Pharmacy

431 W. PLUMB LANE ¢ RENO, NEVADA 89509
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MINUTES
October 14-15, 2015
BOARD MEETING

Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas
Board Members Present:
Leo Basch Cheryl Blomstrom Kevin Desmond Tallie Pederson
Jason Penrod Kirk Wentworth
Board Staff Present:
Dave Wuest Paul Edwards Shirley Hunting Ray Seidlinger
Ken Scheuber Luis Curras Kristopher Mangosing

Kimberly Aruello

Mr. Pinson was absent due to a speaking engagement at the NABP Executive Officer Forum
in Chicago. Dave Wuest filled in for Mr. Pinson.

Mr. Wuest informed the Board that Valerie Jensen and Andrea Cordova, pharmaceutical
technicians, were present for the Board Meeting as instructed by Board Order.

President Basch called the meeting to order at 9:00 a.m.

1. Public Comment (October 14, 2015 9:00 a.m.)

Diane Rhee, Roseman University, appeared to inform the Board about the President's
National Action Plan for Combating Antibiotic-Resistant Bacteria. She explained that the
goals of the National Action Plan included reducing inappropriate antibiotic use by identifying
the misuse and over-use of antibiotics in healthcare and food production. Ms. Rhee stressed
the importance of educating pharmacists on appropriate antibiotic uses and dosing.

2. Approval of September 2, 2015, Minutes
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Cheryl Blomstrom recused from participation in this matter as she was not present at the
September Board meeting.

President Basch requested a sentence on pg. 13 ltem 9D to be corrected to, “The Board
removed The Pharmacy at Midtown’s affidavit not to ship sterile products into Nevada from
the record at Mr. Thomas' request.”

Board Action:

Motion: Jason Penrod moved to approve the Minutes with the corrections as noted.
Second: Kirk Wentworth

Action: Passed Unanimously

3. Applications for Out-of-State Pharmacy — Non Appearance

Aspcares — Miami, FL

Credena Health LLC - Portland, OR
Homescripts.com, LLC — Troy, Ml
Manhattan’s Pharmacy — Jupiter, FL
Reliable Pharmacy — Marco Island, FL
US Specialty Care, LLC — Lakeland, FL
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Applications for Out-of-State Compounding Pharmacy — Non Appearance

All Scripts Pharmacy — Kissimmee, FL

Astro Pharmacy — Glendale, CA

Carrollton Prescription Shop — Haleyville, AL
Hopkinton Drug, Inc. — Hopkinton, MA

Florida Pharmacy Solutions, Inc. — Zephyr Hills, FL
Jay Pharmacy of Jay, Florida Inc. — Jay, FL

Ladd Family Pharmacy, LLC — Boise, ID
PerformSpecialty, LLC — Orlando, FL

Rx Unlimited — Beverly Hills, CA

Vital Med Rx — Morristown, TN

Westwood Pharmacy Clinical Services — Richmond, VA
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Applications for Out-of-State Wholesaler — Non Appearance

Adamis Pharmaceuticals Corporation — San Diego, CA
Dsquared Pharmaceuticals Inc. — Phoenix, AZ

Eagle Pharmacy, Inc. — Birmingham, AL

Egalet US Inc. - Wayne, IN

Haemonetics Corporation — Draper, UT
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w Letco Medical, LLC — Decatur, IL

X. McKesson Medical-Surgical Inc. Jacksonville, FL

Y. Med-Pro Distributors, LLC — Charlotte, NC

4 Merrimack Pharmaceuticals, Inc. — Cambridge, MA
AA. NuCare Pharmaceuticals, Inc. — Orange, CA

BB. Pharmacyclics LLS - Sunnyvale, CA

CC. QuVA Pharma, Inc. — Sugar Land, TX

DD. Recro Gainesville LLC — Gainesville, FL

EE. Specialty Pharmaceutical Services 1 — La Verge, TN
FF.  Specialty Pharmaceutical Services 2 — La Verge, TN

Applications for Out-of-State MDEG — Non Appearance

GG. JJ. Breg, Inc. — Grand Prairie, TX

HH. Infinity Medical - Lincoln, NE

Il. Mayo Clinic Stores Siebens — Rochester, MN

JJ.  Nationwide Home Medical Supply, Inc. — San Diego, CA
KK. Premier Home Medical Supplies — Tarpan Springs, FL
LL.  Ulthera, Inc. — Mesa, AZ

MM. United States Medical Supply, Inc. — Miami, FL

NN. US Med, LLC — Miami, FL

00. YNC Enterprise, Inc. — Newport Beach, CA

Applications for Nevada MDEG - Non Appearance

PP. Care Chest of the Sierra Nevada — Reno
QQ. Orthopedic Motion Inc. — Las Vegas
RR. Prosthetic Center of Excellence, Inc. — Las Vegas

Applications for Nevada Pharmacy — Non Appearance

SS. ACRXx Specialty Pharmacy — Las Vegas
TT. Nevada Surgical Suites — Las Vegas

UU. Refill Pharmacy, LLC — Las Vegas

VV. Ridley’s Pharmacy #1135 — Winnemucca
WW. Silver Stage Pharmacy — Silver Springs
XX. The LV Surgery Center LLC — Las Vegas

Board Action:

Motion: Kirk Wentworth moved to approve the Consent Agenda applications with the
exception of Item 3.1I. Mayo Clinic Store Siebens.

Second: Cheryl Blomstrom



Action: Passed Unanimously

Board Staff distributed a list of products that will be sold by Mayo Clinic Store Siebens.
After examination of the list the Board determined that the items listed were classified as
Respiratory Equipment and that emergency contact information was necessary to complete
the application.

Board Action:

Motion: Tallie Pederson moved to approve Mayo Clinic Store Siebens’ Application for
Out-of-State MDEG License pending verification of emergency contact
information.

Second: Cheryl Blomstrom

Action: Passed unanimously

4, Discipline

A. VetSource Home Delivery (15-042-PH-0)

This matter was continued to the December 2015 Pharmacy Board Meeting.

B. Hitesh Amin, R.Ph (15-035-RPH-S)
C. Sav-on Pharmacy #6093 (15-035-PH-S)

Christine Cassetta, Quarles & Brady, was present as counsel representing all respondents.

Mr. Edwards explained that in May 2015, Board Staff received notification from a physician’s
office that an error occurred at Sav-On Pharmacy #6093. He stated that on March 26, 2015,
the patient saw her physician and received a prescription for thirty (30) amitriptyline 10 mg.
Mr. Edwards stated that on March 28, 2015, Mr. Amin performed patient counseling at the
time of pickup.

Mr. Edwards explained that while processing a refill request, pharmacist Rickey Smith
discovered that the initial fill sold to the patient's husband on March 28, 2015, contained
amitriptyline 100 mg. tablets, rather than the amitriptyline 10 mg. tablets as prescribed.
Mr. Smith contacted the physician to report the error and it was discovered that the patient
ingested twenty-nine tablets of the wrong medication before the error was discovered.

Mr. Edwards further stated that the error originated when pharmaceutical technician Janet
Nyeholt inadvertently typed amitriptyline 100 mg. tablets rather than amitriptyline 10 mg.
tablets. Mr. Amin performed the final product verification, but did not detect that the
prescription bottle contained the incorrect strength.
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Ms. Cassetta stated that Mr. Amin did not pull the prescription hard copy and had performed
the final product verification based on the incorrect data entry. She apologized on Mr. Amin’s
behalf and stated that he has already made changes to prevent this error from occurring in
the future.

Mr. Edwards presented a Stipulation and Order regarding Mr. Amin and Sav-On Pharmacy
for the Board's consideration. Ms. Cassetta admits that evidence exists to establish a factual
basis for the violations alleged in the Accusation.

Mr. Amin shall receive a Letter of Reprimand from the Board's Executive Secretary, pay a
fine of $500.00 for dispensing an incorrect medication that was ingested without verifiable
harm, pay a fine of $750.00 for failing to adequately counsel and complete four additional
CEs, one hour on the topic of proper counselling, two hours on error prevention or proper
product verification practices and one hour on ethics or Nevada law.

Sav-On shall pay an administrative fee of $495.00 and shall, within 30 days of the Order,
require all pharmacists in Southern Nevada to complete internal training on proper counseling
and error prevention policies. Once each pharmacist signs a record indicating completion of
training, Sav-On shall forward the record to Board Staff for review and verification.

Board discussion ensued regarding the seriousness of errors by technicians and the
opportunity available at counseling to catch any errors.

Board Action:

Motion: Kirk Wentworth moved to accept the Stipulation and Order as presented.
Second: Tallie Pederson
Action: Passed unanimously

D. Douglas Cammann, R.Ph (15-049-RPH-S)

E. AnazaoHealth Corporation (15-049-PH-S)

Douglas Cammann, managing pharmacist, appeared and was sworn by President Basch
prior to answering questions or offering testimony.

Mr. Edwards explained to the Board that in July 2015, Texas Tech University Health
Sciences Center School of Pharmacy contacted Board Staff to report that Sung Lee worked
as an intern pharmacist at AnazaoHealth Corporation for approximately 240 hours without a
Nevada intern registration. He stated that on July 17, 2015, Board Staff served Ms. Lee with
a Cease and Desist Order and Citation for the Unlawful Practice of Pharmacy. Mr. Edwards
added that Ms. Lee has already paid the $1,000.00 satisfying her fine.
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Mr. Edwards explained that as the managing pharmacist for the pharmacy that Ms. Lee
worked in without a current intern pharmacist registration, Mr. Cammann violated multiple
statutes. He further stated that AnazaoHealth Corporation was statutorily responsible for the
actions of its employees.

Mr. Edwards presented a Stipulation and Order regarding Mr. Cammann and AnazaoHealth
Corporation for the Board's consideration. The respondents admit that evidence exists to
establish a factual basis for the violations alleged in the Accusation.

Mr. Cammann shall receive a public letter of reprimand from the Board’'s Executive Secretary,
complete an additional CE on pharmacist in charge responsibilities, and pay a fine of
$250.00.

AnazaoHealth Corporation shall submit a letter to Board Staff within thirty days outlining and
explaining the policies and procedures AnazaoHealth Corporation has or will establish to
prevent employees from working without valid and appropriate license or registration, pay an
administrative fee of $500.00 and pay a fine of $600.00.

Mr. Cammann apologized to the Board for the oversight and testified that AnazaoHealth
Corporation has already created policies to prevent any future reoccurrence.

Board Action:

Motion: Cheryl Blomstrom moved to accept the Stipulation and Order as presented.
Second: Jason Penrod
Action: Passed unanimously

F. Shanelle Gayles, PT (15-050-PT-S)

Mr. Edwards advised the Board that Ms. Gayles was not present.

Mr. Edwards moved to have Exhibits admitted. President Basch accepted the Exhibits into
the record.

Mr. Edwards explained that on or about June 26, 2015, Board Staff received notification from
a CVS Regulatory Affairs Director indicating that CVS had terminated Ms. Gayles from her
employment as a pharmaceutical technician at CVS Pharmacy #08800. CVS terminated Ms.
Gayles' employment for filling fraudulent prescriptions and diverting phentermine. Mr.
Edwards stated that CVS received the information in May 2015 through the CVS Ethics line.
Ms. Gayles’ former boyfriend, who was the recipient of the phentermine, provided the
information.



Mr. Edwards reviewed the Exhibits for the Board. He presented a copy of the certified mail
receipt indicating Ms. Gayles signed for the Notice of Intended Action and Accusation and a
copy of the hearing announcement mailed to Ms. Gayles. Mr. Edwards also presented a
statement from Ms. Gayles explaining the diversion to a CVS Investigator and a copy of the
DEA-106 Report of a Loss of Controlled Substances.

Board Action:

Motion: Kevin Desmond moved to find that the allegations in the Notice of Intended
Action have been proven and to find Shanelle Gayles guilty of the First and
Second Causes of Action.

Second: Tallie Pederson

Action: Passed unanimously

Mr. Edwards stated that Board Staff recommends revocation of Ms. Gayles pharmaceutical
technician registration.

Board Action:

Motion: Cheryl Blomstrom moved to revoke Shanelle Gayles' pharmaceutical technician
registration.

Second: Tallie Pederson

Action: Passed unanimously
G. Linchi Li, R.Ph (15-022-RPH-A-S)
H. Eric Van Meter, R.Ph (15-022-RPH-B-S)
| Von's Pharmacy #2615 (15-022-PH-S)

Christine Cassetta, Quarles & Brady, was present as counsel representing all respondents.

Mr. Edwards stated that on or about April 2015, a customer filed a complaint with Board Staff
alleging that on multiple occasions, Von's pharmacist, Linchi Le failed to offer and/ or provide
counseling for new prescriptions for the complaintant and members of her family including a
prescription for Epipen JR 0.15 mg injectable solution for the complaintant’s son and a
prescription for Fluticasone 50 mcg for the complaintant's husband.

Mr. Edwards explained that despite clear evidence that counseling did not occur, Von's
records indicated that counseling was accepted. In both cases the initials for Pamela Walters
or Stephanie Revero, pharmaceutical technicians, appear in the “Counseling Initials” or “RPh”
fields.



Ms. Cassetta explained that in 2015 Alberston’s acquired Von’s Pharmacy. She further
stated that Albertson’s is currently transitioning to a new computer system that included
biometric authentication. She explained that scanning an employees fingerprint would
eliminate the need to enter initials into a Counseling and RPh field at prompted times during
prescription filling and transaction. Ms. Cassetta stated that in the interim until the biometric
system is in place, Von's Pharmacy will be utilizing a paper log to track counseling.

Jessica Covaci, New Albertsons Inc. Director of Pharmacy Compliance, was present and
stated that she is a resource for and supports the division managers during this transition
period.

Mr. Edwards presented a Stipulation and Order regarding Ms. Le, Mr. Van Meter and Von's
Pharmacy for the Board's consideration. The respondents admit that evidence exists to
establish a factual basis for the violations alleged in the Accusations that Ms. Le failed to
provide counseling on E.J.'s prescription for EpiPen JR, and failed to provide counseling on
Mr. Johnson'’s prescription for Fluticasone 50 mcg. Mr. Edwards further explained that as
managing pharmacist who knew of and allowed the foregoing violations, Eric Van Meter
violated NRS 639.210(15). Mr. Edwards further stated that Von's Pharmacy is statutorily
responsible for the actions of pharmacists Linchi Le and Eric Van Meter.

Ms. Le shall receive a Letter of Reprimand from the Board’s Executive Secretary, pay a fine
of $750.00 for the first failure to counsel, pay a fine of $1,000.00 for the second failure to
counsel, and complete two additional CE hours on the topic of staff pharmacist roles and
responsibilities.

Mr. Van Meter shall receive a Letter of Reprimand from the Board’s Executive Secretary, pay
a fine for $1,000.00 and complete two additional CE hours on the topic of managing
pharmacist roles and responsibilities.

Von's Pharmacy #2615 shall pay an administrative fee of $495.00, pay a fine of $2,500.00 for
failing to make the software corrections agreed to and required by the 2012 Stipulated Order,
and shall make the software corrections necessary to bring its software compliant with the
2012 Stipulation and Order and current Nevada pharmacy law and regulations within 90
days. If Von’'s cannot update its software within 90 days, Von's agrees to utilize a manual log
to track counseling at its pharmacies until the software is updated.

Board Staff will contact the pharmaceutical technicians involved, convey the impact of their
actions, and reinforce the importance of technicians following proper store policy and
procedure and pharmacy law and regulations.

Board Action:

Motion: Cheryl Blomstrom moved to accept the Stipulation and Order as presented

Second: Kirk Wentworth



Action: Passed unanimously
5. Application for Out-of-State Wholesaler — Appearance
Alexso Inc. — Los Angeles, CA

Hootan Melamed, part owner, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Edwards explained that Alexso Inc. has appeared at a previous Board meeting to apply
for an Out-of-State Wholesaler License. He stated that the Board requested Mr. Melamed to
appear in order to answer questions regarding Concierge Compounding Pharmaceuticals,
Inc. (Concierge), a pharmacy that Mr. Melamed had previously partially owned.

Mr. Melamed explained that Alexso Inc was formed in 2011. He stated that Alexso Inc.
specializes in selling cyclobenzaprine, tramadol and Trezix to pharmacies exclusively for
worker compensation claims.

The Board questioned Mr. Melamed regarding past discipline against himself and Concierge
including the denial of Concierge’'s pharmacy license by the South Carolina Board of
Pharmacy and administrative actions by the Oregon and Texas Boards of Pharmacy.

Mr. Melamed testified that he could not recall the specific details of the past administrative
actions.

The Board expressed concern for Mr. Melamed's inability to answer questions regarding the
past administrative actions and disciplines especially considering that Mr. Melamed was part
owner of the company at the time of these actions.

Board discussion ensued regarding their reservations regarding Alexso Inc.’s leadership and
stressed that they did not believe it would be in the best interest of the public to approve this
application.

Board Action:

Motion: Cheryl Blomstrom moved to deny Alexso Inc.’s Application for Out-of-State
Wholesaler License.

Second: Jason Penrod
Action: Passed unanimously

6. Application for Renewal of Pharmacist License — Appearance
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David Moll

This matter was rescheduled for the December 2015 Board Meeting.

7. Application for Pharmacist License by Reciprocation — Appearance
Cory H. McGuinn-Parks

Cory McGuinn-Parks appeared and was sworn by President Basch prior to answering
questions or offering testimony.

Mr. McGuinn-Parks explained that he appeared before the Board to request approval of his
application by reciprocation as a pharmacist. He stated that in 2002 he was charged and
arrested for the distribution of cocaine based products.

Mr. McGuinn-Parks answered questions to the Board's satisfaction regarding his arrest,
rehabilitation, education and restrictions to his license.

The Board commended Mr. McGuinn-Parks on changing his life and encouraged him to
continue his hard work in the future.

Board Action:

Motion: Kirk Wentworth moved to approve Cory McGuinn-Parks’ Application for
Pharmacist License by Reciprocation.

Second: Tallie Pederson

Action: Passed unanimously

8. Application for Physician Assistant to Dispense — Appearance

Heather L. Rohrer, PA

Ms. Rohrer contacted Board Staff to withdraw her Application for Authority to Dispense
Drugs.

9. Request for Reinstatement of Revoked Pharmaceutical Technician License —
Appearance

Siovonne Sims

Tallie Pederson recused from participation in this matter due to her employment with
Walgreens.
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Siovonne Sims appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Edwards stated that Ms. Sims appeared before the Board in April 2014. He explained
that Walgreens terminated her employment for diverting 21 bottles of Alprazolam 2mg
tablets. At that time, the Board revoked Ms. Sims' pharmaceutical technician license.

Ms. Sims addressed questions from the Board regarding her present employment as well as
the status of her Court Order. Ms. Sims explained that she is currently working at AutoZone.
She is also in the process of paying the fines and explained that once she completes the
requirements by the Court ordered probation, the felony charges will be reduced to a gross
misdemeanor.

Board discussion ensued regarding the inability to reinstate Ms. Sims while a felony charge is
on her record. The Board expressed appreciation for Ms. Sims claiming responsibility for her
actions and encouraged her to request reinstatement after completing the requirements of
her Court Order.
Ms. Sims withdrew her request for reinstatement of her pharmaceutical technician license.
10.  Request for Reconsideration of Board Order — Appearance for Possible Action
Flotsol, Inc. (13-046-MP-S)

This matter was continued to a later date.
11. Applications for Nevada MDEG — Appearance for Possible Action:

A. Apnea Medical Services — Las Vegas
Callie Hines, owner, Michael Huff, facility administrator, and Larry Espadero, Director of PRN-
PRN, appeared and were sworn by President Basch prior to answering questions or offering

testimony.

Ms. Hines stated that Apnea Medical Services would be focused on selling respiratory
devices to those with chronic respiratory diseases.

Mr. Huff explained that he is a respiratory therapist and is currently employed part time with
St. Rose Hospital. He informed the Board that pending approval of Apnea Medical Services
application, he would be leaving his position at St. Rose Hospital. Mr. Huff assured the

Board that he would not be referring any patients from St. Rose to Apnea Medical Services.

Ms. Hines and Mr. Huff answered questions to the Board's satisfaction regarding the
products and services Apnea Medical Services intends to provide.
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Mr. Espadero explained that Mr. Huff was a client in PRN-PRN until March 2013. Mr.
Espadero spoke positively of Mr. Huff's recovery and volunteered to appear before the Board
on Mr. Huff's behalf.

Mr. Huff answered questions to the Board's satisfaction regarding past disciplinary issues
and recovery.

Board Action:

Motion: Jason Penrod moved to approve Apnea Medical Services’ Application for
Nevada MDEG License.

Second: Cheryl Blomstrom

Action: Passed unanimously
B. HST, LLC — Henderson

There was no representative present on behalf of HST, LLC.
C. U.S. Homecare — Las Vegas

There was no representative present on behalf of U.S. Homecare.

12.  Applications for Nevada Pharmacy — Appearance for Possible Action:
A. Consonus Pharmacy Services, LLC — Las Vegas

Eric Lintner, managing pharmacist, appeared and was sworn in by President Basch prior to
answering questions or offering testimony.

Mr. Lintner explained that Consonus Pharmacy Services, LLC (Consonus) had previously
applied and been approved for an Out-of-State Pharmacy License. He stated that he was
appearing before the Board because Consonus was looking to build a retail pharmacy in
Nevada in order to service a nursing home in the Las Vegas area.

The Board questioned Mr. Lintner regarding Consonus'’s past disciplinary actions.

Josh Free, General Manager at Consonus Pharmacy Services, LLC Oregon Location,
appeared and was sworn by President Basch prior to answering questions or offering
testimony.

Mr. Free answered questions to the Board's satisfaction regarding the past disciplinary
actions at Consonus’ Oregon location. Mr. Free explained that Consonus had a disciplinary
action with the Oregon Board of Pharmacy regarding the proper verification practices for
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emergency Kits in Oregon skilled nursing facilities. Mr. Free stated that per the Stipulated
Agreement with the Oregon Board of Pharmacy, the Quality Assurance Plan is in place and is
being followed. He further stated that he could provide the Quality Assurance Plan at the
Board’s request.

The Board questioned Mr. Lintner and Mr. Free regarding Phillip and Steven Fogg, part
owners, background and past lawsuits.

Beth Biggs, Vice President of Operations Consonus, appeared and was sworn by President
Basch prior to answering questions or offering testimony.

Ms. Biggs explained that she has worked for the Fogg brothers for about 25 years. She
stated that the lawsuits were not pharmaceutical related and primarily had to do with the
nursing facility issues such as patient falls or employment related issues.

Mr. Lintner, Mr. Free and Ms. Biggs answered questions to the Board's satisfaction.

Board Action:

Motion: Jason Penrod moved to approve Consonus Pharmacy Services, LLC's
application for Nevada Pharmacy License pending review by Board Staff that
Consonus Pharmacy Services, LLC is in compliance with the Oregon Board of
Pharmacy's Order.

Second: Cheryl Blomstrom
Action: Passed unanimously
B. Craig Rd. Pharmacy — North Las Vegas

Ashley Slocum, managing pharmacist, and Edward Curry, managing partner, appeared and
were sworn in by President Basch prior to answering questions or offering testimony.

Ms. Slocum explained that Craig Rd. Pharmacy is an independent retail pharmacy with free
delivery service that will primarily work to serve nursing homes, group homes, and other long
term care facilities.

Ms. Slocum answered questions to the Board's satisfaction regarding her past experience in
pharmacy. Ms. Slocum stated that she is currently in the process of reciprocating her license
from Louisiana.

The Board questioned Ms. Slocum and Mr. Curry regarding the pharmacy’s building plans,
staffing and policies and procedure.



The Board encouraged Ms. Slocum and Mr. Curry to reach out to Board Staff for guidance on
writing Craig Rd. Pharmacy's policies and procedures.

Board Action:

Motion: Kevin Desmond moved to approve Craig Rd. Pharmacy’s Application for
Nevada Pharmacy License.

Mr. Penrod offered a friendly amendment to include approval of Craig Rd. Pharmacy’s
Application for Nevada Pharmacy License pending positive inspection.

Mr. Desmond accepted the friendly amendment.

Second: Tallie Pederson
Action: Passed unanimously
C. Precision Specialty Pharmacy — Las Vegas

Dominik Bialek, managing pharmacist, and George Maiorano, owner, appeared and were
sworn by President Basch prior to answering questions or offering testimony.

Jonathan Leleu was present as counsel representing Precision Specialty Pharmacy.

Cheryl Blomstrom disclosed that she is familiar with Mr. Leleu, but stated that this would not
conflict with her participation in this matter.

President Basch disclosed that he knows Mr. Bialek from his place of employment and felt
that his participation in this matter would not be in conflict.

Mr. Maiorano answered questions to the Board's satisfaction regarding his educational
background and work history.

Mr. Wuest stated that historically under previous ownership, Precision Specialty Pharmacy
has had issues cited during past inspections by Board Staff.

Ray Seidlinger, Inspector for the Nevada State Board of Pharmacy, appeared and was sworn
by President Basch prior to answering questions or offering testimony.

Mr. Seidlinger reviewed past concerns discovered during Board Staff's inspections of

Precision and provided guidance to Mr. Bialek and Mr. Maiorano on issues that needed to be

resolved. Mr. Seidlinger suggested that Precision Specialty Pharmacy be prepared for an

inspection by Board Staff at any time, to have accurate and complete records available for

review. He also requested a list of all sterile and non-sterile products compounded in the last

year and documentation that testing for sterility, stability and endotoxins are being done. Mr.
14



Seidlinger stated that Precision Specialty Pharmacy is not to compound medications that are
commercially available without significant medical reason.

Mr. Maiorano stated that he is aware of the record keeping issues Precision has had in the
past and has made staffing and procedural changes to fix the issues.

The Board recommended that Mr. Bialek and Mr. Maiorano contact Board Staff to discuss
compounded products that Precision can and cannot produce.

The Board updated Precision’s application to include retail, out of state and parenteral to
services provided at Mr. Bialek and Mr. Maiorano'’s request.

The Board stressed the importance of all employees being properly trained.

Board Action:

Motion: Jason Penrod moved to approve Precision Specialty Pharmacy’'s Application for
Nevada Pharmacy License Ownership Change pending a positive inspection by
Board Staff.

Second: Kirk Wentworth
Action: Passed unanimously
D. TruCare Pharmacy — Las Vegas

Mina Kolta, pharmacist and part owner, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Kolta explained that TruCare Pharmacy has multiple locations in California that are
primarily closed door pharmacies servicing long term care facilities. He stated that pending
approval TruCare Pharmacy would like to open a retail pharmacy in Nevada.

Mr. Kolta explained that a friend recommended Leila Tafreshi for the managing pharmacist
position and that he has met and interviewed her. Mr. Kolta informed the Board that TruCare
Pharmacy’s Director of Pharmacy already has a training plan prepared for her.

Mr. Kolta answered questions to Board’s satisfaction regarding TruCare's policy and
procedures, staffing, and services provided.

The Board updated TruCare Pharmacy's hours of operation to closed on Saturdays and
Sundays at Mr. Kolta's request.

Motion: Jason Penrod moved to approve TruCare Pharmacy’s Application for Nevada
Pharmacy pending a positive inspection by Board Staff.
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Second: Cheryl Blomstrom
Action: Passed unanimously

13.  Application for Out-of-State Compounding Pharmacy — Appearance for Possible
Action:

Premier Pharmacy Labs, Inc. — Brookville, FL

This matter was rescheduled to the December Board Meeting.

14.  Request for Reduction of Surety Bond - Non Appearance for Possible Action:
Apotheca, Inc.

Mr. Wuest reviewed statute NRS 639.515 which addressed Surety Bonds for the Board.

Mr. Wuest explained that no representative from Apotheca, Inc. was present. Mr. Wuest
stated that Board Staff had no concerns with reducing the Surety Bond.

Board Action:

Motion: Jason Penrod moved to reduce Apotheca, Inc. surety bond from $100,000 to
$25,000.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Public Comment (October 15, 2015 9:00 AM)

Cheryl Blomstrom and Tallie Pederson explained that they looked at 2 CE modules
presented by Oregon State at President Basch’s request. They stated that they would like to
agendize the CE modules and present the modules to the Board as another possible option
for pharmacist remediation.

16.  Continuing Education Committee for Possible Action:

A. Update in Diagnosis and Management of Primary Immunodeficiency
B. Diabetes-Alzheimer's Management: Geriatric Interprofessional Simulation

Mr. Wuest explained that the Continuing Education Committee (CE Committee) received a
request to approve two continuing education courses in Nevada that are not ACPE
accredited.
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Mr. Wentworth explained that the conference call meeting was called to order on August 27,
2015. He stated that the CE Committee discussed the two programs and after discussion
approved both continuing education courses.
16.  General Counsel Report for Possible Action
There was no General Counsel Report.
17.  Executive Secretary Report for Possible Action:

A. Financial Report
Mr. Wuest presented the financials to the Board'’s satisfaction.

B. Temporary Licenses
Three temporary licenses were issued since the last meeting.

C. Staff Activities

1. Meetings with Hospitals, Hospital Associations & Health Care Board Exec.

Mr. Wuest explained that Mr. Pinson is at the NABP Executive Officer Forum in Chicago. He
stated that Board Staff has met with a majority of the hospitals as well as the hospital

associations and physicians associations in order to educate each group on SB 459.

2. Speaking Engagements:
a. NABP Executive Officer Forum

b. NVSHP
Mr. Depzynski spoke to Nevada Society of Health-System Pharmacists on October 3, 2015.
c. Dental Group
Mr. Pinson spoke to the Northern Nevada Dental Hygienists Association at Squaw Valley on
October 17, 2015.

3. Compliance Officer Forum

Ken Scheuber will be attending NABP Compliance Officer and Legal Counsel Forum in
December 2015.

4. Compliance Office Sterile Compounding Training — NABP

Joe Depczynski attended NABP Compliance Officer Sterile Compounding Training on
October 6, 2015.
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D. Reports to Board
1. Collaborative Efforts:
a. BOME; NSBVM; NSNB; DEA
2. Update: District Meeting

Mr. Wuest stated that Board Staff has received many compliments on the NABP District 6, 7
and 8 Meeting.

3. Grants

Mr. Wuest provided a brief overview regarding the RPD and Harold Rogers Grants for the
Board's information.

E. Board Related News
1. DEA 10t Drug Take-Back Day

Liz MacMenamin, RAN, stated that the Drug Take-Bake Day in Northern Nevada was very
successful and reported to the Board that 2,100 Ibs. of drugs were collected in Washoe
County, Storey County and Lyon County that day.

Board discussion ensued regarding how to get more pharmacist participation in future Drug
Take-Back events.

F. Activities Report
18. Proposed Regulation Amendment Workshop

New Language to be added to NAC Chapter 639, pursuant to the Good Samaritan
Drug Overdose Act, SB 459 (2015), establishing educational requirements and
standardized procedures or protocols for the furnishing of opioid antagonists by
pharmacists and other appropriate entities to persons at risk of experiencing an opioid-
related overdose or to a family member, friend or other person in a position to assist
persons at risk of experiencing an opioid-related drug overdose

Mr. Wuest provided a brief background on SB 459 for the Board’s information.

Board discussion ensued regarding clarification of language in Sections 4, 6 and 7. The
Board also further discussed the options available for non-profit organizations to obtain opioid
antagonists, as well as the idea of forming a protocol for pharmacies regarding dispensing
opioid antagonists.

The Board requested Board Staff to contact the Legislature and to clarify the intent of SB 459
regarding dispensing opioid antagonists.
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President Basch opened the Public Comment.

Liz MacMenamin, RAN, supported the Board's request to have Board Staff contact
Legislature to clarify the intent of the law. Ms. MacMenamin urged the Board to use caution
in forming a protocol and stated that possible comparing to see what other States are doing.

Heidi Gustafson, Foundation for Recovery, stated that the intent of SB 459 was to make
Naloxone readily available to the public. She expressed concern that if there were too many
steps required to obtain Naloxone from pharmacies then non-profit organizations would be
overwhelmed with patients and unable to supply their needs.

Trey Delap, Director of Group Six, stated that he supported Ms. Gustafson’s comments on
making Naloxone readily and easily available to the public without requiring extensive
demographic information.

Karen Rosati, pharmacist, agreed that increasing public access to Naloxone is the intent of
SB 459.

Board Action:

Motion: Jason Penrod moved to adopt the proposed amendments to Sections 6, 7 and
8 with the corrections to Sections 7 and 8 as discussed.

Second: Tallie Pederson
Action: Passed unanimously

Board Action:

Motion: Cheryl Blomstrom moved to take the remaining Sections to Workshop during
the December 2015 Board Meeting.

Second: Jason Penrod

Action: Passed unanimously

19.  Notice of Intent to Act Upon a Regulation
1. Amendment of Nevada Administrative Code 453.510 — Schedule |

The proposed amendment to NAC 453.510 will add newly identified synthetic drugs to the list
of controlled substances listed on Schedule I.
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Mr. Wuest and Mr. Edwards provided information for the Board.
President Basch opened the Public Comment

There was no public comment.

President Basch closed the Public Comment.

Board Action:

Motion: Kirk Wentworth moved to adopt the proposed amendment as presented.
Second: Jason Penrod
Action: Passed unanimously

2. Amendment of Nevada Administrative Code (NAC) 639.620, NAC 639.6282,
NAC 639.6305 — Third-Party Logistics Providers The regulation amends the
definition of third-party logistics providers (3PLs) to be consistent with the Federal
Drug Quality and Security Act (DQSA). The amendment requires that a 3PL obtain a
license as an authorized warehouse, rather than being licensed as a wholesaler as
they have historically been licensed.

Cheryl Blomstrom recused from participation in this matter due to her previous representation
of the Nevada Trucking Association.

Mr. Wuest mentioned that Paul Enos, CEO Nevada Trucking Association, submitted written
public comment on behalf of UPS regarding their concerns on the proposed regulations.

Mr. Wuest and Mr. Edwards provided a brief background for the Board'’s information and
explained that the intent of the amendment is to clarify the definition of 3PLs by adopting the
Federal definition.

President Basch opened the Public Comment.

Paul Enos appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Enos stated that he has appeared before the Board on behalf of UPS. He explained that
UPS has two locations in Nevada that are currently licensed as 3PLs. He explained that
having a single federal license instead of 50 separate state licenses with different
requirements in each state would be more efficient and would provide uniformity for the 3PLs.
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The Board expressed concern that if 3PLs were not licensed by the State then there would
be no ability to take action if a 3PL violated the law.

Board Action:

Motion: Kirk Wentworth moved to adopt the proposed amendment as presented.
Second: Kevin Desmond

The Board expressed concern that the Federal guidelines, due on November 27, 2015, may
change the current definition of 3PLs. The Board discussed waiting until the guidelines are
released to make a more informed decision.

Kirk Wentworth withdrew the motion. Kevin Desmond withdrew the second.

Board Action:

Motion: Kirk Wentworth moved to table this matter until the December 2015 Board
Meeting.

Second: Kevin Desmond

Action: Passed unanimously

3. Amendment of Nevada Administrative Code (NAC) 639.050 and NAC
639.498 The proposed amendment will update the regulations to comply with current
federal regulations allowing pharmacies, manufacturers, wholesalers, hospital
pharmacies, and retail pharmacies to take prescription drugs back based on the
September 9, 2014, DEA guidelines. These entities must obtain registration as an
authorized collector from the DEA.

Mr. Edwards provided information for the Board.

President Basch opened Public Comment.

There was no public comment.

President Basch closed Public Comment.

Board Action:

Motion: Jason Penrod moved to adopt the proposed amendment as presented.
Second: Cheryl Blomstrom
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Action: Passed unanimously
4. Amendment of Nevada Administrative Code (NAC) 639.609, NAC 639.610,
NAC 639.615; 639.New Language The proposed amendment will require an
outsourcing facility to obtain a license as a manufacturer if the outsourcing facility is
engaged in the compounding of sterile drugs. The proposed amendment will update
the regulation to be consistent with federal Drug Quality and Security Act (DQSA).

Mr. Wuest and Mr. Edwards provided information for the Board.

President Basch opened Public Comment.

There was no public comment.

President Basch closed Public Comment.

Motion: Jason Penrod moved to adopt the proposed amendment as presented.
Second: Kevin Desmond
Action: Passed unanimously

20. Next Board Meeting:
December 2-3, 2015 — Reno
21. Public Comment

There was no public comment.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

@New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[J Publicly Traded Cormporation— Pages 1,2,3,7 [3J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: &ﬂgh‘i well Hﬁﬂ A

Physical Address: ‘Ol@rb £ "M*—"— St 81;;11 LD'?,.

Mailing Address:

City: /EMK State: _ DI Zip Code: _1417%
Telephone: 0“8'{'140" U?‘OD Fax: QLX - DMD *b@qq
Toll Free Number: $¥% - 420 -1055 (Required per NAC 639.708)
8 . m
E-mail. Lo Rebimnaen @ ('JM’W'CDWe bsite: _ N/A
Managing Pharmacist: Lawva Resenston License Number: &*1‘_{22
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
H  Retai O & Off-site Cognitive Services
O & Hospital (#beds ) O @ Parenteral **
O & Internet O D/Parenteral (outpatient)
0O & Nuclear O D/OutpatientlDischarge
O EKAmbulatorySurgery Center . Mail Service
o« Community Q( Long Term Care
O E?/Other: Sterile Compounding **

[¥"Mail Service Sterile Compounding **
W/Other Services:

All boxes must be checked

O
O
O [E(Non Sterile Compounding
O
For the application to be complete O

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

Gb3eS




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

/!
ﬂﬂlew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 (3 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 (7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownersméb Cl{ue[lwu( C[Cmo CH'A

Pharmacy Name: C{NLUWA C[lh;c _QOU’(AH'M /H‘\mL DLL w,vt, PLUW\/\C
Physical Address: 2178 SCICV\.CC parL D(.V{, ACL/L 102 Bekﬁiwood Dl\tb HH122
Mailing Address: 4500 Euch A Avenuwe  AcH |- (o4

City: __( l e lka State: 0‘1;5 Zip Code: _ HY(4S
Telephone: Z(L ‘-“'{? 773?/ Fax: 210 Hyg- Sk6 ,

Toll Free Number: | - 3"“’( 2 [ (ﬂ '77 SZ (Required per NAC 639.708)

E-mail: cnrnlé @ CC’fuvﬁ_ Website: h‘hll! //M\J c[uw[lwtl lwc OVﬁ
Managing Pharmacist: Doneld Cgﬂb L License Number ki 0% - 14Uy

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

IE( O Retail O & Off-site Cognitive Services

O []’Hospital (#beds ___ ) O [ Parenteral **

O Internet O  Parenteral (outpatient)

O Nuclear O E( Outpatient/Discharge

O E}/Ambulatory Surgery Center f O Mail Service

O IZ(Community O o Long Term Care

O Ef Other: O O Sterile Compounding **

O Non Sterile Compounding
All boxes must be checked (| IZ{ Mail Service Sterile Compounding **
For the application to be complete 0 Other Services:

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY <
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
ﬂNon Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: CsSK C)O’m w/.t,q Lnc .

Physical Address: ! ’701 cen"-crm u;,| @ . gUJ 'f'?j A ¥ 3

Mailing Address: _ (1701 Oeﬂéfﬂ/l(a, Kd Suites A+

cty  Labista state: _ NJ(E Zip Code: 6 € 1A ¥
Telephone: 402 - 73¥ - 443K Fax €Y - %09- LOYLO

Toll Free Number: X 00- 36 - 4/‘7‘-1-/‘7[ (Required per NAC 639.708)

E-mail: D)ldrmacv @ CSvCome. ¢ omWebsite: De‘i'Suﬂolces de !l\léde& conm
Managlng Pharmacist: L}AMES C OEHM ’ License Number: 7950

TYPE OF PHARMACY AND _SERVICES PROVIDED

Yes/No Yes/No

X 0O Retail O A Off-site Cognitive Services

O [& Hospital (#beds ) O B Parenteral **

O X Internet O DX Parenteral (outpatient)

O [ Nuclear O @& Outpatient/Discharge

O [A Ambulatory Surgery Center W 0O Mail Service

™ W Community . O ﬂ Long Term Care

K O Other: LA on /y O A Sterile Compounding **
O W Non Sterile Compounding

All boxes must be checked O Mail Service Sterile Compounding **

For the application to be complete O F Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Go4 1\



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

wNew Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

\v

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __Caremark Arizona Specialty Pharmacy, L.L.C. dba CVS/specialty

Physical Address: _2700 West Frye Road, Suite 200, Chandler, AZ 85224-4950

Mailing Address: __Attn: Licensure and Certification 555 17th Street, Suite 1500

City: Denver State: co Zip Code: 80202
Telephone: (480) 899-4408 Fax: (480) 899-4888
Toll Free Number: _(800) 755-1744 (Required per NAC 639.708)
E-mail: N/A Website: www.caremark.com
Managing Pharmacist. _Elizabeth Rodriquez License Number: S012795
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No

(¥ Long Term Care
o Sterile Compounding **

o IS/Community
D, 0O Other;RemOte Prescription / Medication

0 o Retai O & Off-site Cognitive Services
O B},Hospital (#beds ) O B/Parenteral **
O l!/lnternet O E(Parenteral (outpatient)
O IE/Nuclear O D/Outpatient/Discharge
O l{Ambulatory Surgery Center O & Mail Service
O
O
O

Order Processing** see attached Er Non Sterile Compounding

All boxes must be checked ] IZ(MaiI Service Sterile Compounding ™*
For the application to be complete @ ﬂ Other Services; Remote Prescription / Medication

Order Processing™™ see attached

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting, J
e



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

s

T

New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

3 Bublicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

@/Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: HO ths Pleser; pton Cerned (ne

Physical Address: 205 — [\ damatca. A Holleg M\'/ (1423
Mailing Address: _ 205 || damarca. Ave

city: _ Holls State: _ New \'/0(lL Zip Code: _lIMa.3
Telephone: (71'€) 11 ~2-399 Fax: (718) 7%~ 2339

Toll Free Number: LQLH) 1T ~2329 (Required per NAC 639.708)
E-mail;_rollisy¥ cevec @ %w\t (D~ Website: Www . ko I\t (¢ Ceyrtel. com

Managing Pharmacist: K€ He Nal License Number: Q49500 CN\/>
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O E/Off—site Cognitive Services
a E( Hospital (# beds ____ ) a IY/ParenteraI >
a [B/Internet O IZ(l;arenteral (outpatient)
a E(Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service

O Community l;I;ong Term Care
O ©& Other: terile Compounding **

O
O
a Ef?\lon Sterile Compounding
O
O

IE/MaiI Service Sterile Compounding **
E{Other Services:

All boxes must be checked
For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

Goz23



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

mNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[3J Publicly Traded Corporation — Pages 1,2,3,7 (3 Partnership - Pages 1,2,5,7

= Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Sina Drug LLC d/b/a Onco360

Physical Address: 1901 Campus Place suite 100
Mailing Address: 1901 Campus Place suite 100

Pharmacy Name:

City: Louisville State: KY Zip Code: 40299
Telephone: 877-662-6633 Fax. 877-662-6355
Toll Free Number: O/ 7-662-6633 (Required per NAC 639.708)

E-mail: Laurel.Cohen@onco360.com Website: WWwW.onco360.com
Managing Pharmacist: Julie Owen License Number: 014841
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

®E [ Retail O & Off-site Cognitive Services

O B Hospital (# beds ) O = Parenteral **

O = Internet O = Parenteral (outpatient)

O = Nuclear O = OQutpatient/Discharge

[0 = Ambulatory Surgery Center @ [J Mail Service

O = Community O = Long Term Care

O = Other: O = Sterile Compounding **
O = Non Sterile Compounding

All boxes must be checked O ®E Mail Service Sterile Compounding **

For the application to be complete 00 &= Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
O 0484



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH______
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
x7'Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: h\\\"ﬂ_(‘\‘ccgftp\\(d‘\\\(_\\\ -\Sow e, A\ NC (\\ \o\c QO(})C\S\\& - LSRN

N\ e
Physical Address: 12\ % A\SS™ St e O Wi
_ . = <
Mailing Address: _ \edl £ \SM Sawe Qe V)
city: (e vele. State: __\ \ Zip Code: RSSO\
Telephone: G134 - )k -0OoNo Fax _Q3\- Sa%-0n37]
Toll Free Number: \- §SS - 520 -2 §O (Required per NAC 639.708)
E-mail: Website: N\ A
Managing Pharmacist: « }¢ pes N D ke License Number: U\ -IMT 43
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
d O Retail & Off site Cognitive Selvices
O & Hospital (# beds ) & Parenteral **
] B’lnternet ™ Parenteral (outpatient)
O & Nuclear uf Outpatient/Discharge

O Ambulatory Surgery Center Mail Service
O E( Community
O

Other:

0O Long Term Care
F_’{Sterlle Compounding **
IZ/Non Sterile Compounding
Mail Service Sterile Compounding **

All boxes must be checked

Oo0o00®&dOO0O00a0o

For the application to be complete Other Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
ZINAS



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name/Px Ao C&?‘Q/P\/\QY [\/’(l('u (it (OH'OH (jllh %Hﬂ/ L/ {,
Physical Address: | D00 F\U\)urm% East, S)m@ &

Mailing Address: \C)b\ﬁ H \JU\ qu el SJ( SUL\{{ ()(

Clty\/b(W\D\”U\ State: \}\ \\S( SSID)‘ Zip Code: )88& ,
Telephone: (\&UQ\&")U 5800 Fax(lewa) ASw- 559
Toll Free Number: 8?53 01390 (Required per NAC 639.708)
E-mait: A, Q)DY\UHMCLU ery.hek  Website:
Managing Pharmacust M&X\du ( “\( lf\ License Number:‘E;" l5q|
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
fi 0O Retail O & Off-site Cognitive Ser
0O @ Hospital (# beds ) 0O [ Parenteral **
0 tﬁ Internet 0O GY Parenteral (outpatient)
O 4 Nuclear 0O | Outpatient/Discharge
O ﬂ Ambulatory Surgery Center IE\ O Mail Service
® 0O Community & Long Term Care

K Sterile Compounding **

O
O & Other: a
O ﬁ Non Sterile Compounding
O
a

All boxes must be checked E: Mail Service Sterile Compounding **

For the application to be complete tK]: Other Services:

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

AOu330



NEVADA STATE BOARD OF PHARMACY __L
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

4
MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
‘N Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Ph armacy Name: Specialty Medical Drugstore

R 525 Alexandria Pike, Southgate, KY 41071
Physical Address:

Mailing Address: 525 Alexandria Pike

. Southgat KY .
City; Southeate State: Zip Code: __ 41071
513-576-0094

513-576-0092

Telephone: Fax:
Toll Free Number: R Tas-o820 (Required per NAC 639.708)
E-mail: Pharmacy@SMDrugstore.com Website: SMDrugstore.com
Managing Pharmacist: Fonald Ferguson License Number: _"*"¥
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O Retail O E/Off-site Cognitive Services
O ElHospital (#beds ) O ISﬂlParenteral **
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center 1{ O Mail Service
O Community O MLong Term Care
O K& Other: 0O MSterile Compounding **
O ﬁ Non Sterile Compounding
All boxes must be checked O gMail Service Sterile Compounding **
For the application to be complete O @ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

eyl



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

ENeW Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

pANon Publicly Traded Corporation — Pages 1,2,4,7 ] Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Aokal  Bome. Health Gmfe,‘ lac,.

Physical Address: _ 131  Man Steelr  Stea \(\S\,XWS PR 18300
Mailing Address: _ W21 Main  Stveet

City: Sﬁfﬂ\dﬂburg State: _ PA Zip Code: _] 3300
Telephone: _ 3V Bk W3FT Fax: _HT1O k21 N20T

Toll Free Number: 3 8% Sl WRAE¥T  (Required per NAC 639.708)
E-mail:_3\oln Q’ Jﬁﬂhc\'ohwrm(\} -(om Website: A)( G

Managing Pharmacist: R'PQJnmh’\ p«\hri\n}h){ Finch License Number: 2P iy 0312

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
E(f O Retail O IZ( Off-site Cognitive Services
O B/Hospital (#beds ) O o Parenteral **
O & Internet O & Parenteral (outpatient)
0O & Nuclear O 12( Outpatient/Discharge
0 [/Ambulatory Surgery Center 7 O Mail Service
® 0O Community o Long Term Care
0 & Other: O o Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

%New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Vll’\(LYT\’ @r\orﬂu QCU‘{_, PY\OX'MQQ,\ LeC.
Physical Address: L\Q\,N(( H lG\\nw(Lu CQCD <

Mailing Address: L\a/\qr\ H\ﬂ‘/\\,\)&u\ & @)

City: V\Y\C_Q,Y'\\‘ State B_Lbam_ Zip Code: 36 \1 8
Telephone: Z3- 56?)'\9\‘\0 Fax&dfﬁ Lo \QD%

Toll Free Number: %%% ?f)%\ao\b (Required per NAC 639.708)

E-mail: DMYMC\CM@DNDHMWQV)( nélvebsite:

Managing Pharmacist: GW\Q S f E\(\\ License Number: Y/( \ Oq

__TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail O P Off-site Cognitive Services

O K Hospital (#beds ___ ) O X Parenteral **

O K Internet O K Parenteral (outpatient)

O & Nuclear O R Outpatient/Discharge

O & Ambulatory Surgery Center ) i;l O Mail Service

Kl O Community O WK Long Term Care

0O 0O Other: O ¢ Sterile Compounding **
O @ Non Sterile Compounding

All boxes must be checked O Of Mail Service Sterile Compounding **

For the application to be complete O K{ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

ZheeN




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

flew Pharmacy or 7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 m’ﬁadnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: AC,\A pi’\mw\q LLC

Physical Address: |0 | b w Abherton Dr 202 Tcanlilo’}ia,.li(/, U7 %L{izj
Mailing Address: 101§ W Atherton D w707 Ta\;in,»w./uo AT SUIZ3

City: 'T;V! lomsuill @ State: _UT Zip Code: S| 23

Telephone: _Qul  UsSlk 4SoS Fax _ ¥Vl 4k 4508

Toll Free Number: %8 Z19 271 4 (Required per NAC 639.708)

E-mail: Website:
Managing Pharmacist: Byenton MENaq omsuw, License Number: L4 6LSS =170t
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O o Retail O & Offsite Cognitive Services
o o Hospital (# beds ) O & Parenteral *
O o Internet O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
oo Ambulatory Surgery Center O & Mail Service

a fﬂ/ Community . & O Long Term Care

& O Other. Lomg levwn (Coace @ O Sterile Compounding ( Ubah Dinly )
" O Non Sterile Compounding

All boxes must be checked O & Mail Service Sterile Compounding **

For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

225



NEVADA STATE BOARD OF PHARMACY M
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&ZNew Pharmacy or [J0Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
ublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

N\
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Advanced Family Pharmacy, Inc.

Physical Address: 5191 N 6th St., Fresno, CA 93710

Mailing Address: 5191 N 6th St

City: _Fresno State: CA Zip Code: _ 93710
Telephone: 559-222-8303 Fax: _559-222-1082
Toll Free Number: 844-397-0442 (Required per NAC 639.708)
E-mail; allen@rxpresspharm.com Website: N/A
Managing Pharmacist: Allen Derzakharian License Number: RPH 57054
TYPE OF PHARMACY AND SERVICES PROVIDED
:e;/No Yes/No
O Retail (] ;(/Off-site Cognitive Services
O & Hospital (#beds ) O 7 Barenteral **
a ?ﬂternet a ?arenteral (outpatient)
a E/Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
IZ/ O Lommunity a ?ong Term Care
a Other: a Sterile Compounding **
;/Non Sterile Compounding
All boxes must be checked O D/ﬂail Service Sterile Compounding **
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




N NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: <hn (o ' havmacy , DA i
Physical Address: 525 AlE H’“D”b"’ nicor ke Shreet

Mailing Address: Po. By x 2950

city: _ Poulshy State: _ /A Zip Code: _9$3 7/
Telephone: Slo0~ 179-2737 Fax: %ub — /1 01 -5738

Toll Free Number: §(X) - 719 — 202 (Required per NAC 639.708)

E-mail: l[z}; it @ Casaade v x (O™ Website: W W/ G,’(S[Udé RX_.C.0M

Managing Pharmacist: Rmﬂdnn )ém;\*H* License Number: PH @137 ¥ lol

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Bf O Retail O Off-site Cognitive Services
0 ﬂ Hospital # beds ) O é Parenteral **
a )Z[ Internet a Parenteral (outpatient)
O ﬂ Nuclear 0 Outpatient/Discharge
O, % Ambulatory Surgery Center )21 O Mail Service

O Community O ,ﬁ Long Term Care
O Other: O \A Sterile Compounding **

R [0 Non Sterile Compounding

All boxes must be checked a Mail Service Sterile Compounding **
For the application to be complete O ¥ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, qmg%



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

O

&New Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Center City Pharmacy, Inc.

Physical Address: 416 Clematis Street, West Palm Beach, FL 33401

Mailing Address: 416 Clematis Street

City: West Palm Beach State: Florida Zip Code: 33401
Telephone: 561-805-7135 Fax: 561-805-7138
Toll Free Number: 866-883-4425 (Required per NAC 639.708)
E-mail:_ccpharmacist@gmail.com Website: Www.centercitypharmacy.com
Managing Pharmacist: Thomas Rebhand! License Number: PS33826

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

B [ Retall O B Off-site Cognitive Services

O K Hospital (# beds ) O Mg Parenteral **

O & Internet O K Parenteral (outpatient)

O & Nuclear O K Outpatient/Discharge

O & Ambulatory Surgery Center Kl 0O Mail Service

B O Community O @ Long Term Care

O K Other O & Sterile Compounding **

& 0O Non Sterile Compounding
All boxes must be checked (W] Mail Service Sterile Compounding **
For the application to be complete 0 [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Av322_



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

mﬂlew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

M'Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Custom Compounde, Pha¢m pey . LLC
Physical Address: _ | R0 fanta F¢ Dpive . Svuik Q00

Mailing Address: __ | 880  Spads e Dewve , Surds 00

City: wtﬁ'ﬂ\if%rd State: ’)?xnj Zip Code: _760% 4
Telephone:(8 17/ 550 - LoY Y  Fax (6? ) 263 -1365
Toll Free Number:(8"|"§) 535688 (Required per NAC 639.708)
E-mail;_i C\€0 Qcce 'Dmcx"n L. oet Website: NOn Z
Managing Pharmacist: {homas H }\/000“'2. License Number: Tx 3C77éé
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail a Off-site Cognitive Services
O X Hospital (# beds ) O B Parenteral **
0O [ Internet O B Parenteral (outpatient)
O M Nuclear O & Outpatient/Discharge
O K Ambulatory Surgery Center ® O Mail Service
O T Community O K Long Term Care
O § Other: O #@ Sterile Compounding **
X O Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **

For the application to be complete Bf i} Other Services: V£+ &6 r\&Y\I/

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Aol




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Q

¥INew Pharmacy or JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

@7 Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Real Value Products D/B/A Hospital Pharmaceutical Consulting

Physical Address: 4742 Dodge St, San Antonio, TX 78217

Mailing Address: _ 4742 Dodge st

City: _san antonio State: _1x Zip Code: _78217
Telephone: _ (844) 870-5146 Fax: _(B44) 328-4816

Toll Free Number: _ (844) 870-5146 (Required per NAC 639.708)
E-mail:_pharmacyehperx. com Website: -

Managing Pharmacist: _gessica virleen Simpson License Number: _s1883

TYPE OF PHARMACY AND SERVICES PROVIDED _

Yes/No Yes/No

& O Retail 0O #f Off-site Cognitive Services

O ® Hospital (#beds ) O o Parenteral **

O # Internet O # Parenteral (outpatient)

O # Nuclear O # Outpatient/Discharge

o # Ambulatory Surgery Center # O Mail Service

O {4 Community O # Long Term Care

O # Other: O 4 Sterile Compounding **
# O Non Sterile Compounding

All boxes must be checked O & Mail Service Sterile Compounding **

For the application to be complete O # Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, q 5
0313



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada. '

ew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7

Partnership - Pages 1,2,5,7
[7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ ouweN S

Sa Yy

YuaRmacy

Physical Address: _ %1% S. V200 £ . H oo

Mailing Address: __ 4%294 &. V300 e . 4 oD

City: SANDY State: JUT Zip Code: _4409¢
Telephone: Z0I- S 71| - 020\ Fax: _ BOV1-S 7| - (os©

Toll Free Number: "5695/1[(’“%(((

E-mail: (\,Icm@j OHQ\!QSM,[),'/)LWMaq . ton-Website: Sousissapmny PRy . Comn
o]

Managing Pharmacist: _&VAN LesenseN

(Required per NAC 639.708)

License Number: 536415 -

TYPE OF PHARMACY AND

SERVICES PROVIDED

Yes/No

ﬁ O Retail

O 4 Hospital (# beds __)

O ]Z(Internet

a Iﬂ Nuclear

O [ﬂ Ambulatory Surgery Center
Tﬁ O Community

O 0O Other:

All boxes must be checked
For the application to be complete

Yes/No

O IE: Off-site Cognitive Services
O ;ZL Parenteral **

O [Xi Parenteral (outpatient)

O & Outpatient/Discharge

R O Mail Service

O X Long Term Care

t [,ﬁ Sterile Compounding **
¥ O Non Sterile Compounding
O X Mail Service Sterile Compounding *
O O Other Services:

*

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,




S

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

&INew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

[0 Non Publicly Traded Corporation — Pages 1,2,4,7 &7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Keystone Choice Pharmacy, LLC

Physical Address: 432 Cedarville Rd Easton, PA 18042

Mailing Address: _432 Cedarville Rd

City: Easton State: PA Zip Code: _18042
Telephone: 800-517-3797 Fax: _844-230-9314
Toll Free Number: _800-517-3797 (Required per NAC 639.708)
E-mail: MKleinhans@ghcm.com Website: www.keystonedrugs.com- not yet active
Managing Pharmacist: Thomas Kavanagh License Number: Rp030677L

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

E 0O Retail O ®

O [ Hospital (# beds ) |

O & Internet 0 & Parenteral (outpatient)

O & Nuclear 00 [ Outpatient/Discharge

O ©® Ambulatory Surgery Center XK O Mail Service

B O Community O [ Long Term Care

O & Other: _Outof State O K

@ O Non Sterile Compounding
All boxes must be checked O @
For the application to be complete 0O B Other Services:

“*If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meaeting,
QT



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

WNew Pharmacy or [F0wnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all requirgd forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 artnership - Pages 1,2,5,7

i Non Publicly Traded Corporation — Pages 1,2,4,7 a4 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: TENTHINO LLC DBA: MP PHARMACY

Physical Address: 28813 US HWY 19 N, CLEARWATER, FL 33761

Mailing Address: 28813 US HWY 19 N

City: _ CLEARWATER State:  FLORIDA Zip Code: _ 33761
Telephone: _727-240-0271 Fax: _727-683-0467  888-817-7846

Toll Free Number: _888-760-3223 (Required per NAC 639.708)

E-mail: MPPHARMACEUTICALS@GMAIL.COM  \Nebsite:  WWW.MPMEDS.COM

Managing Pharmacist: ALAN TOLBA License Number: _ PS31375
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
® O Retail O ® Off site Cogniive Services
O K Hospital (# beds ___ ) O [® Parenteral **
O X Internet 0O @™ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
a Ambulatory Surgery Center @ O Mail Service
B O Community O [ Long Term Care
O [ Other: O [ Sterile Compounding **
X O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O O3 Other Services:

“*If you check "yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

032\



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[INew Pharmacy or [Ownership Change (Provide current license number if making changes: PH03212
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 X Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ RRx, LLC (DBA- Renner Pharmacy)

Physical Address: _ 3005 E Renner Rd., Suite 120, Richardson, TX 75082

Mailing Address: 3005 E Renner Rd., Suite 120

City: _ Richardson State:  Texas Zip Code: _ 75082
Te|ephone: 888-534-6881 Fax: 469-754-2325
Toll Free Number: _888-534-6881 (Required per NAC 639.708)
E-mail: licensing@rennerpharmacy.net Website:
Managing Pharmacist: _ Russell Gilbert License Number: _45018
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O GV Off-site Cognitive Services
O K2 Hospital (# beds ) O & Parenteral **
O G Internet 0 [ Parenteral (outpatient)
O &Y Nuclear O & Outpatient/Discharge
[0 & Ambulatory Surgery Center & O Mail Service
¥ O Community O LY Long Term Care
O GV Other: [0 & Sterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O &2 Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




R LT

[ —

N

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the Stafe of Nevada.

Mew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,

Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Thiés Lompard Puaemacy inc.
Physical Address: 805 S MAiN Siréer, LomBae) (L (O1HG
Mailing Address: 305 <. (Mpp Steeer

City: _LemBaed State: _ V- Zip Code: L0146
Telephone: _b% - 495-2333 Fax: _b%0 - 495 - 2855
Toll Free Number: _8ud - 232 -4920 (Required per NAC 639.708)
E-mail: LomM2a en PHAR MAcy@ ao( .Com Website: WWI. LemBaRD PHAeMACY .. com
Managing Pharmacist: _(CrAiI ¢ K ueer2p License Number: Zt 05/ -0235%9
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail 00 K Off-site Cognitive Services
’ O X Hospital (# beds ) O & Parenteral **
O A Intemet O [X Parenteral (outpatient)
O & Nuclear O A Outpatient/Discharge
O @ Ambulatory Surgery Center X O Mail Service
X DO Community O [ Long Term Care
O )X Other: O X Sterile Compounding **
[ [ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete 0 E( Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

Jo30Y
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&INew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
_[7 publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner— Pages 1,2,6,7

/’ A
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: <Press Long Term Care Pharmacy

Physical Address: 915 W Belknap St, Ste 105, Fort Worth, TX 76102
Mailing Address: 915 W Belknap St, Ste 105
city: Fort Worth State: 1 X Zip Code: 16102

Telephone: 817-441-5211 Fox 817-441-5257
Toll Free Number: 888-227-3520 (Required per NAC 639.708)
E-mail: chloe@rxpresspharm.com Website: /A
Managing Pharmacist: Richard Bonhard License Number: 55101
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
lﬁ O Retail O Z/Off-site Cognitive Services
O IZ( ospital (# beds ___ ) O arenteral **
O E(l-:lternet O E/Darenteral (outpatient)
] [Z/ uclear O Izz)utpatient/Discharge
O l'_f/:mbulatory Surgery Center O Mail Service
IZ( O Community lZ]/EI ong Term Care
O I{gther: O l'_’(;terile Compounding **
O Non Sterile Compounding
All boxes must be checked ] ?Mail Service Sterile Compounding **
For the application to be complete (] Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
AOBLL-



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, NV 89509 [1(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation [ Pages 1,2,3,5a,5b O Sole Owner [|Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Ajanta Pharma USA Inc.

Facility Name:

Physical Address: 440 Route 22 East, Suite 150, One Grande Commons

Mailing Address: 440 Route 22 East, Suite 150, One Grande Commons, Bridgewater, NJ 08807

City: Bridgewater State: NJ Zip Code: 08807
Telephone: 908-252-1165 Fax. 908-393-5505

Toll Free Number: N/A

E-mail: licensing@ajantapharma.com Website: @jantapharma.com

Facility Manager: DT- Ramesh Jhawar, President

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ] Practitioners Hospitals Wholesalers
Other: Specialty distributors

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
UJ Controlled Substances (include copy of DEA)
O Other:
Page 1

otail



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane "1Reno, NV 89509 [1(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

K1 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

@ Publicly Traded Corporation _1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation I Pages 1,2,3,5a,5b O Sole Owner 1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Amarin Pharma, Inc

Physical Address: 1430 Route 206, Suite 200

Mailing Address: 1430 Route 206, Suite 200

City: _Bedminster State: NJ Zip Code: 07921
Telephone: 908-719-1315 Fax: 908-719-3012

Toll Free Number: n/a

E-mail:_janet.bress@amarincorp.com Website: www.amarincorp.com

Facility Manager: _John Thero

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners [0 Hospitals &l Wholesalers
O Other: _nla

Tvpe of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other: nla
Page 1

shnlta



2 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

K1 New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

& Publicly Traded Corporation OPages 1,2,3,4 0O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation OPages 1,2,3,5a,5b [3J Sole Owner [ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Anacor Pharmaceuticals, Inc.

Physical Address: 1020 E. Meadow Circle

Mailing Address: 1020 E. Meadow Circle

City: _PaloAlto State: CA Zip Code: 94303

Telephone: 650-543-7500 Fax: 650-543-7660

Toll Free Number: n/a

E-mail:_info@anacor.com Website: www.anacor.com

Facility Manager: _Graeme Bel

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners O Hospitals X! Wholesalers
X Other: Specialty Distributors, Military, Retail, Long Term Care Facilities

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
0O Controlled Substances (include copy of DEA)

O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane 1Reno, NV 89509 1(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

K1 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
% Non Publicly Traded Corporation ~ Pages 1,2,3,5a,5b [ Sole Owner Z Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Biocodex Inc

Physical Address: 255 Shoreline Drive, Suite 450

Mailing Address:

City: _Redwood City State: CA Zip Code: 94065

Telephone: 650-243-5320 Fax: 650-589-1196

Toll Free Number: nia

E-mail:_ciyer@biocodexusa.com Website: www.biocodexusa.com

Facility Manager: _Marc Rohman

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners iKI Hospitals &1 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X1 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

INANL U355



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane "TReno, NV 89509 [1(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

O New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH Ql’gé’h

0 Publicly Traded Corporation _1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation I Pages 1,2,3,5a,5b [ Sole Owner "1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Dendreon Pharmaceuticals, Inc.

Physical Address: 1700 Saturn Way

Mailing Address:

City: _Seal Beach State: cA Zip Code: 90740

Telephone: _562-252-7500 Fax: 562-252-7576

Toll Free Number:

E-mail:_licensing@valeant.com Website: www.dendreon.com

Facility Manager: GlenMurata

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners Xl Hospitals O Wholesalers
O Other:

Type of Products to be hand!ed or wholesaled be firm:

X} Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY CC/
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subseguent revocation of the license issued and is a violation of the laws of the State of Nevada.

X New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

Ix( Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: {}\b@i& /_G\]C_

Physical Address: \’A’Ag CO(‘\V\{P\C[ DRN?_

Mailing Address: \M‘ (oMMEACE DRINE

City: Rlﬂ{ Wﬁ]\\ State: 4?_)(95 Zip Code: %0 %[
Telephone: Lm ) rnﬂ LHDC( Fax: 8%%‘ M(a Br”a(o

Toll Free Number: 8']']- kHa(a" LH]H

E-mail: UQMS\NQ@ ﬁ\\(ﬁ@l\ﬂ Website: \L)lx)\L) i(\oqﬁﬂ.l\t{f

/

Facility Manager: | 1

Professional qualifications and experience of facility manager: D MﬁU\iD

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies X Practitioners X Hospitals ¥ Wholesalers
O Other:

Type of Products to be hand!ed or wholesaled be firm:

I’ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



DO NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

i New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
M@ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Medline Industries, Inc.

Physical Address: 2601 South 37th Street., Phoenix, AZ 85034

Mailing Address; _ One Medline Place
City: __ Mundelein State: __IL Zip Code: _60060
Telephone: _ 602-414-9669 Fax: 602-414-9723

Toll Free Number; 800-633-5463

E-mail: mjortiz@medline.com Website: www.medline.com

Facility Manager: __ Gilbert Ralph Tangonan

Professional qualifications and experience of facility manager: Over 8 years of Drug Distribution experience.
I oversee the facility and am involved with ensuring the accuracy of all transactions, procedures, policies,
record keeping and inventory. See Attachment 3

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies B Practitioners B Hospitals B Wholesalers
B Other: Nursing Homes, Surgery Centers, Long term Care

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

B Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

B Other: Cosmetics

Page 1
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NEVADA STATE BOARD OF PHARMACY Ee
431 W Plumb Lane [DReno, NV 89509 [1(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.
REORGANIZATION, CHANGE IN NAME & FEIN#, NO CHANGE [N OWNERSHIP

@ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH_ 00786 )

O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
g?Non Publicly Traded Corporation [1Pages 1,2,3,5a,5b 3 Sole Owner [1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Merial, Inc.

Physical Address: _1750 Olympic Drive, Athens GA 30601

Mailing Address: _clo State License Servicing 1751 State Rte 17A, Suite 3

City: _Florida State: __Ny Zip Code: 10921

Telephone: _706-548-9292 Fax: _ 678-638-8989

Toll Free Number; 888-637-4251

E-mail; mll@slsny.com Website: ___www.merial.com

Facility Manager: __ Wiliam Patton

Professional qualifications and experience of facility manager:
PLEASE REFER TO ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners O Hospitals ﬁWholesalers
Other: Veterinarian Hospitals

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

O Poisons or Chemicals Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



? NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

X New Wholesaler [J Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [J Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: PureTek Corporation

Physical Address: _ 1145 Arroyo Ave Unit D, San Fernando, CA 91340

Mailing Address: 1145 Arroyo Ave Unit D, San Fernando, CA 91340

City: __San Fernando State: CA Zip Code: 91340
Telephone: _ (818) 837-5880 Fax: (818)837-2244

Toll Free Number; N/A

E-mail: RA@puretekcorp.com Website: www.puretekcorp.com

Facility Manager: __Barry Pressman

Professional qualifications and experience of facility manager: Barry Pressman is a registered pharmacist
in California (#RPh22869) and has over 50 years of experience in the retail drug and manufacturing segments of the

pharmaceutical industry.
Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY @ l

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler 7 Ownership Change
(Please provide current license number if making changes: WH )

Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

. %ublicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6

GENERAEINFORMATIONP _

Facility Name: P\y\ l&\/f VS() IS(K;‘){VF | VJ(H/\( (\ [ “")(

Physical Address: | (D) 1S - d

Mailing Address: :

City: %C) }771(:“\;\' (L) State: _r: L Zip Code: D)Z ql—_);f

Telephoneﬂsz 0\7)%; 8' _ '-; | ;GH%L I?Z r)g(‘f }J(DO

Toll Free Number:

E-mail:fﬂd ]’ﬁ\’“i ﬁ@r)( Vd ( [W\’ Website:
*Facility Manager: Michelle D‘TE)CID

Professional qualifications and experience of facility manager: 5@2 Clﬁf"Chfa'

Types of licensed outlets or authorized persons firm will serve:

harmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

" Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
(B _Controlled Substances (include copy of DEA)
O Other:
Page 1

01(}}0\5



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

O New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH_00547)

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _St. Mary's Medical Park Pharmacy, Inc.

Physical Address: _10860 N. Mavinee Drive

Mailing Address: _Same as above

City: _Oro Valley State: Arizona Zip Code: _ 85737
Telephone: (520) 837-0120 Fax: (520)297-5004

Toll Free Number: 1-800-995-8157

E-mail: fluliano@stmarysmpp.com Website: Www.stmarysmpp.com

Facility Manager: _Frank Juliano

Professional qualifications and experience of facility manager: _See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies @ Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals 0O Veterinary Legend Drugs

Kl Controlled Substances (include copy of DEA) (DEA Certificate pending due to change of ownership)
K Other: QTC

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

@ New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _ TOTAL PHARMACY SUPPLY

Physical Address: _ 3400 AVENUE E EAST

Mailing Address: 3400 AVENUE E EAST

City: _ ARLINTON State: _ TEXAS Zip Code: 76011

Telephone; _ 214-680-3734 Fax  817-861-8307

Toll Free Number: 800-878-2822

EC_I%I;/IiIP:’LIANCE@TOTALPHARMACYSUPPLY.COVI\\//Iebsite: WWW TOTALPHARMACYSUPPLY COM

Facility Manager: _JEFF MOSES

Professional qualifications and experience of facility manager: _OVER 10+ YEARS MANAGEMENT

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies ® Practitioners Bl Hospitals 00 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals A Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



) ) NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

/
fs] New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

g)’ublicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: 1 ()| = P\')(A‘\'MC’\-._ \ne -

Physical Address: 1290 ¥ewnnegtune C.vcie E’Mﬁ A\ Ste 112 Mdie W(,@P(QOUW
Mailing Address: 1290 kennestine civcle BM@J‘(  Se L

City: M drie H’ﬂ State: (:’ A Zip Code: QOOWW

Telephone: /L079\_ 591 - ”04’ Fax: l‘o 79) 591 - 1705

Toll Free Number: (99@\ Wyl - | 0 -

E-mail:_T0dd@ tvi - phatrina . L0 Website: WWW- t¢i - Pharivg - coim

Facility Manager: T(Tdd \V\mﬂ}e’

Professional fualifications and experience of facility manager: _fee ,A,L}M,[e(l
NANLYE

Types of licensed outlets or authorized persons firm will serve:

['E/Pharmacies MPractitioners Ii‘f/HospitaIs B/Wholesalers

O Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O kLontrolled Substances (include copy of DEA)

other: _J1C  pvg \(/{*5

Page 1 qD,]7D



NEVADA STATE BOARD OF PHARMACY KK
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

i New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

® Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Westminster Pharmaceuticals, LLC

Physical Address: 154 Downing St., Unit #1 & #2 Olive Branch, MS 38654

Mailing Address: 1115 Gunn Hwy., Suite 201

City: Odessa State: _FL Zip Code: _33556

Telephone: 888-354-9939 Fax: 888-934-5648
Toll Free Number: 888-354-9939

E-mail: jgillette@westnminsterrx.com Website: http://www.westminsterpharmaceuticals.com/

Facility Manager: Krist'a Zumbro

Professional qualifications and experience of facility manager: _CPhT for over 3 yrs.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies ¥ Practitioners &I Hospitals {d Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices 4 Hypodermic Devices
M Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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l)/ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

& New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
61Jon Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

Facility Name: ?[(1 %:{? )C/é]o/u [—LC

Physical Address: Hl% mlltUQ/tﬁ‘m W gl 1\’1"54 gd(.,#, 6‘&(’ ”677%78
Mailing Address: qgl OIIU“ MCORGPCZIC{ S 't\‘f 4

City: %e—gﬁtw State: ¥ Zip Code: 33487
Telephone: C@h%% Fax: (ZPBQP‘ >-$60 |

Toll Free Number: M[’4

E-mail: "}A;RUUQC}@?‘(@ UHSRx. Cottnesite: _ YLD e Rx.Cont

Facility Manager: Mr‘lﬂ i"'tid?u"f&

Professional qualifications and experience of facility manager: [ﬂ’t’ 74% Lﬁ’f >

GENERAL INFORMATION g

Types of licensed outlets or authorized persons firm will serve:

O Pharmaci Practltloners[) 0 Hospitals B Wholesalers
[B-Other: [/LH—,/U 2

Type of Products to be handled or wholesaled be firm:

[Tegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Mﬁew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: /11/;!‘0#&(/\! Hc:Ja)'a [nC.
Physical Address: __ 468 Pel] Dni ve Sude B acriment A 5838

(This must be a business address, wetan nol issue a licénse to a home address) ”
Mailing Address: _ 2349 W . Lalle 5t 5 vite 250
City: _Addison State: _ /£ Zip Code: __ (gol0Of
Telephone: _(p30.785. 4885 Fax: N/

E-mail: brecdla.cam mgwtkﬂaaqbbw_qf_—[céAap\Website: wWw-ag'vom#/c:j,H.Cc,M

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ﬂ toﬁ Tue: j to {[; Wed: ﬂ to fE Thu: 0[ to f
On cell 0/4tocaJ ) o t(‘aj/
o

Fri: El to i Sat: to Sun:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Holidays:

Name: Z)a_/e/ z%rxscea_

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment™*

O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies ®ther: Therapewhc Mattresses genct BedS

**If providing these types of services you are required to have in pléce a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: NIA Telephone: N IA

Page 1
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N “ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

ew MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW, )

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _ CEVA Freight LLC

Physical Address: _ 2727 E London-Groveport Rd

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 2727 E London-Groveport Rd

city: _Groveport State: _ OH Zip Code: __43125
Telephone: 614-489-5164 Fax: 614-454-4200
E-mail: kay.knox@cevalogistics.com Website: www.CEVAlogistics.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 5 Tue: _9 to 5 Wed: 9 toh Thu: _9 to 5
Fri: Qto 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Carey Boone, General Manager

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment™* 0O Orthotics and Prosethics

O Diabetic Supplies X Other: Rx medical devices, accessories, components and parts

**|f providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

DO

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

x!New MDEG 00 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 X Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Diana S. Guth dba Home Respiratory Care

Physical Address: 2370 Westwood Blvd, Ste D, Los Angeles, CA 90064

(This must be a business address, we can not issue a license to a home address)

Mailing Address: Same

City: State: Zip Code:
Telephone: (310) 441-4640 Fax (310)441-4642
E-mail: david@hrcsleep.com Website: WWW.HRCSleep.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Frii 9AMto5PM gat-  Closed Sun:  Closed Holidays; __ Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: DianaS. Guth

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

X Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

0 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Was +pld /A Telephone:
: Page 1
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Q NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

KiNew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
[ Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: {NM {‘\L
Physical Address: ‘%E [‘_DLU(\\E) BL\IO "Sﬂﬁi MD

(This must be a business address, we can not issue a license to a home address)

Mailing Address: : \’Ax{li QD(A/H\E Q)WD.,' SD(YL Q\DD
City: RiCHARO State: {[E {09 zip code: __1A0B
Telephone: (W’A ] Ly“hﬂ Fax: 8%%’ 30\0"&'“&

E-mail: \/\QI_\EI N(ﬂ 9 Hsk ﬁ&k ), Mﬁi Website: IOWLY H:sﬁrgﬂ [\d
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ﬂ”hto Lﬁmp Tue:qwmp_ Wed: M{D{)Thuﬂ]“g to 4‘00‘)
Fri: $:(h to lm)‘! sat:A) to sundlifiD to Holidays i) to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: pﬂUL ﬁRlS DU

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

X Medical Gases** [0 Assistive Equipment

B Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of gan emergency. Provide name and telephone number of Nevada contact.
Name: Telephone: 8!]!]- RIQIQ‘HSSE

Page 1



RQ

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&INew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 {1 Partnership - Pages 1,2,3,6
G2 Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: __Medline Industries, Inc.

Physical Address: 1501 Harris Road, Libertyville, IL 60048

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ One Medline Place

City: Mundelein State: __IL Zip Code: __60060
Telephone: _847-643-4857 (Cora Colvin) Fax: 866-806-4326
E-mail:  ccolvin@medline.com Website: Www.medline.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 5 Tue: 8 to 5 Wed: 8 to5 Thu: _8 to 5
Fri. _8 to 5 Sat: _n/ato Sun: _n/a to Holidays: __8to 5 orn/a
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: William Ingalls

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** X Assistive Equipment
O Respiratory Equipment™* I Parenteral and Enteral Equipment**
[% Blfael-)settllsctasl : Ipnpg| Isg HHRARES nt E)athgrrth?}ﬁ? , ea%gtcg,m§m!gﬁnconﬁr_lence Supplies, Manual Wheelchairs,

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: The Corporation Trust Company of Nevada Telephone: 775-888-4060

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

-dNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 dSoIe Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _Premier Medical Equipment, INC

Physical Address: _8403 Benjamin Rd Suite A

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _P.O. Box 153082

City: _Tampa State: _FL Zip Code: _33684-9906
Telephone: _813-903-2382 Fax: 813-425-7759
E-mail: Shane@braceback.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30 t03:00 Tue: 8:30 to 3:00 Wed: 8:30 to 3.00 Thu: 8:30 tg 3:00
Fri: 8:30 to 300  Sat: _N/Ato N/A_  Sun: N/A to N/A  Holidays: _N/A to N/A
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Christopher Shane Miller

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** 00 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** X Orthotics and Prosethics

-0 Diabetic Supplies Other: _Electrotherapy

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: NA Telephone: _N/A

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

‘ﬁNew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

01 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation - Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Preston Wound Care

Physical Address: _ 900 S. Tennessee St., McKinney, TX, 75069

(This must be a business address, we can not issue a license to a home address)

Ma|]|ng Address: 500 S. Tennessee St, MCKinney, TX, 75069

City: _McKinney State; __TX  Zip Code: _ 75069
Telephone: _ 888-619-6863 Fax: 866-509-9160
E-mail: becarroll74@hotmail.com Website: www.prestonwoundcare.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8 to 6 Tue: 8 to 6 Wed: 8to 6 Thu: _8 to 6
Frii _8 to 6 Sat: to Sun: to Holidays: _ 8 to 6
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Pam Posey

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases** O Assistive Equipment

O Respiratory Equipment™* [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: Wound, Ostomy, and Urological Supplies

**|f providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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i l NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

3 New Pharmacy Ownership Change 0 Name Change [ Location Change
(Please provide current license number if making changes: PH Bﬁf ( 35! [)

0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
R’Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be compieted by all types of ownership

Pharmacy Name: O@ FUZA.)\)OL,U SuRr CM']Q_\:J féntiﬂ@ HWM@Q
Physical Address: /& b [ QM ﬂ,u/q At &ko. [RD

Mailing Address: _ {0 5 6 | O Q QQQ‘LH’ < At Ao, 3D

City: b\ﬂ \{\& eRS 0N State: YAYRV Zip Code: P»Cf ISR
Telephone: 70~ 724~ BADD  Fax 70~ 98~ 88 Y

Toll Free Number: 1‘@1 oM

E-mail:ﬁ&M&{%ﬁMbsne wiv ), & ngUJZLL[ SC. covmn
Managing Pharmacist: _{Y\o\®_ % /qjk_p_a 2 R PH License Number: /O b8

Hours of Operation:

Monday thru Friday __ 7 am s pm Saturday ] am g pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
[¥Ambulatory Surgery Center [ Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy O Ownership Change O Name Change 3 Location Change
(Please provide current license number if making changes: PH )

Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
01 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: = Outhwest Suwgey Center T'Cr}a\’}a/

Physical Address: _ A& 50 N . Tcma\!z\. \\/acj ', Suwdcte (0|

Mailing Address: __P-0+ POX 15045, ATTN: Swgery Cender Tenayo, 814

City: L—as \1/66\6‘5 State: NV Zip Code: gq 18
Telephone: 10X~ 560 - A0S0 Fax T1O0A-5L0 - 037
Toll Free Number: N/A

E-mail: Marie. deisler R c;'p‘\’um,(,om Website: :)mal\l. Corn
R
Managing Pharmacist: Coina T \’ﬂC\{ License Number: 1221

Hours of Operation:

Monday thru Friday 7 am 5 pm Saturday ”,P‘ am N ‘A pm
Sunday N& am  NJA pm 24 Hours  NJA
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) 0] Parenteral
0 Internet 0] Parenteral (outpatient)
00 Nuclear O Outpatient/Discharge
O Out of State O Mail Service
ﬁé\mbulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

R/New Pharmacy O Ownership Change 3 Name Change 0O Location Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0O Partnership - Pages 1,2,5,7,8a,8b
00 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b X[ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: VALLey PHaEmAcyY

Physical Address: _ 9055 SUN VALLEY BLVD SUITE 210, SUN VALLE.Y(?'%!‘YB-

Mailing Address: 4-¢4 9 SAMNTENAY LANE | 5PA-£K'5 Nv- £8943¢L
City: _ SPARKS State: ___ NV Zip Code: & 9434
Telephone: 410 424 - pb9 8 Fax -

Toll Free Number: —
E-mail_amar ke 14-(2) 4 mail. €O Website: —
Managing Pharmacist: A'l“)/’rﬁ Kuroag C HANDALUET License Number: | 774 &

Hours of Operation:

Monday thru Friday 1 am =+ pm Saturday 10 am 2- pm

Sunday 10 _am 2 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear XOutpatientlDischarge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY N\N
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

O New MDEG KOwnership Change 0 Name Change [ Locatlon Chan 49
(Please provide current license number if making changes: MP or MW PEO |3

Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

E{Publicly Traded Corporation — Pages 1,2,3,4 ] Partners?b -Pages 1,2,3,6

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: SOUTHERN. NENADA OXYCaEN INC

Physical Address: 187 N, C18SoN RD, Henoepson, NV 5014 Tl 3

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _33285 BRARTLETT GBLYD
City: _ORLANDO State: £ Zip Code: “33aR 1)
Telephone: 702~ (Ol ~1313 Fax. _JO:~(Al - 01233

E-mail: (odas.ylie @0erocarevsa,Com Website: WIWWwAL(OCAreVsa.coMN

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mﬂ 05 Wed: 3am to ,5_'# Thuzz_athS@m

Fri: Bam.to Satt = to — Sun: — to—— Holidays: ~— to —

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: KEN BRMMMOoND

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

™ Medical Gases** X Assistive Equipment

b Respiratory Equipment** B Parenteral and Enteral Equipment**
ﬁ Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Keanl HAMMON D Telephone: 70 -{a96-(3]3

Page 1






NEVADA STATE BOARD
OF PHARMACY

SEP 18 2015
Y

FILED

BEFORE THE NEVADA STATE BOARD OF PHA

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-042-PH-O
)
Petitioner, )
V. ) AMENDED NOTICE OF
) INTENDED ACTION AND
STRATEGIC PHARMACEUTICALS ) ACCUSATION
SOLUTIONS, INC., d/b/a VETSOURCE )
HOME DELIVERY, Certificate of Registration )
No. PH02320, )
)
Respondent. /

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

L

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the events alleged herein, Respondent Strategic Pharmaceuticals Solutions, Inc.,
doing business in Nevada as VetSource Home Delivery, Certificate of Registration No. PH02320
(VetSource), was an out-of-state pharmacy registered with the Board.

FACTUAL ALLEGATIONS
II.

In January 2015, Board Staff became aware that VetSource, located in Portland, Oregon,
is engaged in a business practice in Nevada wherein it provides to Nevada veterinary facilities
and veterinarians unlawful financial benefits and/or other consideration or remuneration for
referring or otherwise directing prescriptions to VetSource to be filled.

III.
Upon learing of VetSource’s business practice, Board Staff exchanged correspondence

with and met with VetSource representatives and its counsel regarding VetSource’s historical



and on-going violations of NRS 639.264—Nevada’s anti-kickback statute, as well as other
Nevada statutes and regulations.
Iv.

Board Staff’s communications with VetSource include a letter dated February 27, 2015,
informing VetSource that it is operating in violation of NRS 639.264, and advising VetSource to
stop its practice of allowing veterinary facilities to profit from the prescriptions they refer.

V.

In response to Board Staff’s communications, VetSource representatives, through legal

counsel, have explained VetSource’s biisiness model with particularity.
VL

Through written and verbal communications, VetSource has explained that its
transactions involve three VetSource-related entities: (1) VetSource Wholesale, a Nevada-
licensed wholesaler, (2) VetSource-contracted veterinary facilities—it calls them “Veterinary
Customers”—which are veterinary facilities in Nevada that have signed contracts with
VetSource, and (3) respondent VetSource Home Delivery, a Nevada-licensed pharmacy.

VIL
VetSource’s representatives describe the dispensing process for prescriptions referred or

directed to VetSource by its “Veterinary Customers” and their veterinarians as follows:

First, upon receiving a wholesale request from a Veterinary
Customer to process a transaction, VetSource Wholesale sells the
product, wholesale, to the Veterinary Customer under Nevada
Board of Pharmacy Wholesale License Number WHO0149 . . . . The
Veterinary Customer takes title to the drug, but not physical
possession.

Second, the Veterinary Customer then sells the product to the pet
owner at a retail price set by the Veterinary Customer. The
product is then consigned by the Veterinary Customer to
VetSource Home Delivery for processing under Nevada Board of
Pharmacy License Number PH02320.



At the direction of the Veterinary Customer, VetSource Home
Delivery then mails the prescription [medication] to the pet owner
directly . . ..

3/12/15 Petition for Declaratory Order or Advisory Opinion Regarding the Outsourced Hospital
Pharmacy Service Business Model (Petition), 19-21 (emphasis added).

VIIL
In further explanation of this dispensing process, VetSource states:
The Veterinary Customer provides a lawful prescription, which it
then directs VetSource to package, label, and prepare for delivery.

The Veterinary Customer then directs VetSource to deliver the
“controlled substance or dangerous drug to an ultimate use.”

Petition, pg. 11 (emphasis added).
IX.

Even though VetSource admits that it packages, labels, prepares for delivery and delivers
prescription medications directly to pet owners under authority of its Nevada pharmacy license,
it professes to do no dispensing. It maintains that it is what it calls an “outsourced pharmacy
service” for veterinary dispensing. Answer, pg. 3-4. It purports to contract with each of its
“Veterinary Customers” and their veterinarian to dispense medication that belongs to the
Veterinary Customer and veterinarian. Id. The dispensing veterinarian at each Veterinary
Customer’s facility never takes physical possession or control of the medication, but purportedly
maintains direct control over the medication, and directs and maintains responsibility for the
dispensing process. Id. Per its own explanation, “VetSource is physically packaging, labeling,
and delivering the drug/product to the pet owner as a service for the veterinarian.” Id. at pg. 4.
“[TIhe veterinarian is financially responsible for the retail transaction between the veterinarian
and the pet owner in exactly the same manner as if the veterinarian had sold the item from the
veterinarian’s ‘in-house’ stock”. Id.

X.
VetSource employs no veterinarians, veterinary technicians or veterinary technicians in

training. Only VetSource personnel possess, have access to, order and dispense the medication.



XI.

VetSource further explains the process by which funds from the sale of each prescription
it dispenses flow from the pet owner, through the VetSource-related entities, to the referring
veterinary facility and/or veterinarian’s account. Notably, those funds can exceed what
VetSource collects, often leaving funds for the veterinary facility and veterinarian to collect as

profit for directing prescriptions to VetSource:

e When the retail price of the prescription drug, other fees and taxes,
and associated charges are captured from the pet owner’s credit
card, the entire sum of the retain transaction is collected by
VetSource and deposited into the Veterinary Customer’s e-
Merchant account.

e The pet owner is then charged the retail price of the drug set by the
Veterinary Customer. The Veterinary Customer has sole control
over the retail price it would like to charge the pet owner.

e ... the Veterinary Customer authorizes VetSource to collect the
retail price on its behalf. The Veterinary Customer authorizes
VetSource to deduct amounts owed to VetSource from the retail
amount.

e After each transaction is settled, any remaining funds are available
in the Veterinary Customer’s e-Merchant account until withdrawn
by the Veterinary Customer upon its request or a predetermined
date.

Petition, 22 (emphasis added).

XIL

Any monies that VetSource deposits in a veterinary facility’s or veterinarian’s e-

Merchant account, and leaves in the account for the veterinary facility or veterinarian to collect
as profit, constitute an unearned rebate, refund, commission, preference, patronage dividend,
discount or other unearned consideration offered, delivered or paid by VetSource to the
veterinary facility or veterinarian.

XIIL

By engaging in the business model described above, VetSource has, and is, incentivizing

4



veterinary facilities and veterinarians to refer or otherwise direct prescriptions to it for filling by
offering, delivering and/or paying an unearned and unlawful financial benefit or other
consideration or remuneration as compensation or inducement to refer said prescriptions, patients
and/or clients.

XIV.

On or about May 29, 2015, after discussing the issue with VetSource’s representatives
and counsel on numerous occasions, Board Staff issued a letter demanding that VetSource cease
and desist from providing financial benefits and other consideration for prescriptions.

XV.

VetSource has not complied with Board Staff’s May 29, 2015 order. It continues to

engage in the business model described above.

APPLICABLE LAW

XVL

See Addendum A, attached hereto and incorporated herein by reference

thereto.

FIRST CAUSE OF ACTION
XVIL

By offering, delivering and/or paying financial benefits and other consideration or
remuneration to veterinary facilities and veterinary prescribers for referring or directing
prescriptions, patients, clients and/or customers to it, VetSource has violated, and continues to
violate, NRS 639.264(1), which violations are grounds for action pursuant to NRS 639.210(4),
(11) and/or (12), and NRS 639.255.

SECOND CAUSE OF ACTION
XI1I.

By unlawfully preparing for dispensing and actually dispensing dangerous drugs and/or
controlled substances that belong to a veterinary facility and/or veterinary dispensing practitioner

from an off-site location that is not at that veterinarian’s veterinary facility, and where no
5



veterinarian, veterinary technician or veterinary technician in training or other dispensing
practitioner is (1) present, (2) has physical possession of the medication, (3) prepares the
medication for dispensing, (4) dispenses the medication personally to the patient at the
practitioner’s facility, (5) physically secures the medication, and/or (6) verifies the medication
ordered and received by VetSource, VetSource is guilty of aiding, assisting or abetting
veterinarians and veterinary facilitates in unlawful activities (see NAC 638.0628, NAC 638.0629
and NAC 639.742 through 639.745), and is therefore guilty of unprofessional conduct under
NAC 639.945. Accordingly, VetSource is subject to discipline pursuant to NRS 639.210(4) and
(12) and/or NRS 639.255.

THIRD CAUSE OF ACTION

XIX.

By failing to comply with Board Staff’s March 29, 2015 cease and desist order and
continuing to violate NRS 639.264(1), as alleged herein, VetSource is guilty of unprofessional
conduct as defined in NAC 639.945(1), which violations are grounds for discipline pursuant to
NRS 639.210(4) and/or NRS 639.255.

Wherefore, it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of this respondent.

I
Signed this (£ day of September, 2015.

Lﬂyﬂnson, Pharm.D. Executive Secretary of
the Ne'wada State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended

Action and Accusation a written statement showing your compliance.



ADDENDUM A
(Relevant Substantive Statutes and Regulations.)

L. RELEVANT PHARMACY STATUTES AND REGULATIONS

NRS 639.0065 “Dispense” defined.

1. “Dispense” means to deliver a controlled substance or dangerous drug to
an ultimate user, patient or subject of research by or pursuant to the lawful order
of a practitioner, including the prescribing by a practitioner, administering,
packaging, labeling or compounding necessary to prepare the substance for that
delivery.

2. The term does not include the furnishing of a controlled substance by a
hospital pharmacy for inpatients.

NRS 639.264 Rebates, refunds and commissions.

1. No registered pharmacist, or owner of any pharmacy licensed under the
provisions of this chapter, may offer, deliver or pay any unearned rebate, refund,
commission, preference, patronage dividend, discount or other unearned
consideration to any person, whether in the form of money or otherwise, as
compensation or inducement to such person for referring prescriptions, patients,
clients or customers to such pharmacist or pharmacy, irrespective of any
membership, proprietary interest or co-ownership in or with any person by whom
such prescriptions, patients, clients or customers are referred.

2. The furnishing to a practitioner by a pharmacist or a pharmacy of
prescription blanks bearing the name or name and address of any pharmacy is an
unearned rebate and an inducement to refer patients to such pharmacist or
pharmacy.

NAC 639.742 Dispensing of controlled substances or dangerous drugs: Application by
practitioner for certificate of registration; application by facility required under certain
circumstances; duties of dispensing practitioner and facility relating to drugs; authority of
dispensing practitioner and technician.

1. A practitioner who wishes to dispense controlled substances or dangerous
drugs must apply to the Board on an application provided by the Board for a
certificate of registration to dispense controlled substances or dangerous drugs. A
practitioner must submit a separate application for each site of practice, including,

7



without limitation, a remote site, from which the practitioner wishes to dispense
controlled substances or dangerous drugs. A certificate of registration to dispense
controlled substances or dangerous drugs is a revocable privilege, and no holder
of such a certificate of registration acquires any vested right therein or thereunder.

2. If a facility from which the practitioner intends to dispense dangerous
drugs or controlled substances is not wholly owned and operated by the
practitioner, the owner or owners of the facility must also submit an application to
the Board on a form provided by the Board.

3. Except as otherwise provided in NRS 639.23277 and NAC 639.395, the
dispensing practitioner and, if applicable, the owner or owners of the facility,
shall ensure that:

(a) All drugs are ordered by the dispensing practitioner;

(b) All drugs are received and accounted for by the dispensing practitioner;

(c) All drugs are stored in a secure, locked room or cabinet to which the
dispensing practitioner has the only key or lock combination;

(d) All drugs are dispensed in accordance with NAC 639.745;

(e) No prescription is dispensed to a patient unless the dispensing
practitioner is on-site at the facility;

(f) All drugs are dispensed only to the patient personally at the facility;

(g) The price of each drug dispensed to a patient is separately itemized on
any bill or statement provided to the patient;

(h) All drugs are dispensed only for medically necessary purposes and
according to prevailing standards of care for practitioners practicing in the
specialty claimed or practiced by the dispensing practitioner; and

(1) The certificate for each dispensing technician employed at the facility is
displayed in the room or cabinet in which drugs are stored.

4. With regard to the filling and dispensing of a prescription at a facility,
only the dispensing practitioner or a dispensing technician may:

(a) Enter the room or cabinet in which drugs are stored,

(b) Remove drugs from stock;

(c) Count, pour or reconstitute drugs;

(d) Place drugs into containers;

(e) Produce and affix appropriate labels to containers that contain or will
contain drugs;

(f) Fill containers for later use in dispensing drugs; or

(g) Package or repackage drugs.

5. A dispensing practitioner may compound drug products if he or she
complies with the provisions of NAC 639.661 to 639.690, inclusive, as if:

(a) He or she were a pharmacist;

(b) His or her practice site was a pharmacy; and

(c) Any dispensing technician involved in the compounding was a
pharmaceutical technician.



IL. RELEVANT VETERINARY DISPENSING REGULATIONS

NAC 638.0628 Controlled substances: Requirements for registration; limitations on
possession, administration, prescribing and dispensing; maintenance of stock;
recordkeeping; maintenance and inspection of records.

1. A veterinary facility at which controlled substances are possessed,
administered, prescribed or dispensed shall ensure that one or more veterinarians
who practice at that veterinary facility register and maintain a registration with the
Drug Enforcement Administration of the United States Department of Justice and
the State Board of Pharmacy. The certificates of registration with each agency
must be available for inspection at the veterinary facility.

2. A veterinarian who is not registered with the Drug Enforcement
Administration of the United States Department of Justice and the State Board of
Pharmacy as described in subsection 1 may possess, administer, prescribe or
dispense a controlled substance at a veterinary facility if the veterinarian:

(a) Is an employee or agent of the veterinarian who is registered pursuant
to subsection 1;

(b) Practices in the same veterinary facility as the veterinarian who is
registered pursuant to subsection 1;

(c) Possesses, administers, prescribes or dispenses the controlled substance
in the normal course of his or her employment; and

(d) Complies with all the requirements and duties prescribed by law
relating to the possession, administration, prescribing and dispensing of a
prescription drug.

3. A veterinary facility which maintains a stock of controlled substances for

administration or dispensing shall:

(@) Secure the stock of controlled substances in a locked container that is:

(1) Affixed to the structure and located within a locked room; or
(2) Located within a second locked container which is affixed to the
structure.

(b) Ensure that only a veterinarian or a veterinary technician designated
by the veterinarian has the keys or combination to unlock the two separate locks
at the start of a business day or beginning of a shift, if the veterinary facility has
veterinarians on successive shifts.

(c) Restrict access to the controlled substances to veterinarians or
veterinary technicians only.

(d) Ensure that each veterinarian or veterinary technician who accesses
the secure container which stores controlled substances records in a log:

(1) The name of the veterinarian or veterinary technician who accessed
the secure container and the date that he or she accessed the secure container.

(2) The name, strength and quantity of the controlled substance
removed from or placed into the secure container and the total amount of all

9



quantities of that particular controlled substance remaining inside the secure
container.

(e) Ensure that a veterinarian who intends to destroy an unused portion of
a controlled substance records in a log the name and quantity of the controlled
substance that will be destroyed and the date and time that the controlled
substance will be destroyed. An entry made pursuant to this paragraph must be
verified by an employee of the veterinary facility.

(f) Ensure that the purchasing, storage and recordkeeping of controlled
substances comply with all applicable state and federal laws.

(g) Ensure that any controlled substance is purchased by a veterinarian or
with the knowledge of a veterinarian and that all controlled substances received
by the veterinary facility are verified by a veterinarian or with the knowledge of a
veterinarian.

(h) Maintain separate files for the records of the purchase of each
controlled substance listed in schedule II of controlled substances in NAC
453.520 and records of the dispensing of each controlled substance listed in
schedule II of controlled substances in NAC 453.520.

4. Any record made pursuant to this section must be maintained for at least 4
years and must be available for inspection by the Board or its representative, the
State Board of Pharmacy or its representative or any authorized federal, state or
local regulatory agency or law enforcement agency.

NAC 638.0629 Prescription drugs: Requirements for registration; limitations on
dispensing; recordkeeping; labeling of vials or containers; maintenance of stock;
maintenance and inspection of records.

1. A veterinary facility that dispenses prescription drugs:

(a) Shall ensure that at least one veterinarian who practices at that veterinary
facility registers and maintains a registration with the Drug Enforcement
Administration of the United States Department of Justice and the State Board of
Pharmacy pursuant to NAC 638.0628.

(b) Except as otherwise provided in paragraph (c), may allow only
veterinarians, veterinary technicians or veterinary technicians in training at that
veterinary facility to prepare a prescription drug for dispensing.

(c) May allow veterinary assistants at that facility to prepare a prescription
drug, other than a controlled substance, for dispensing.

(d) Shall ensure that a prescription drug which is new for an animal is not
dispensed unless a veterinarian or veterinary technician is at the veterinary facility
or is otherwise available at the time the prescription drug is dispensed.

(e) Shall ensure that a notation is made in the medical record of the animal
that contains:

(1) The name, strength and quantity of the prescription drug.
(2) The date the prescription drug was prescribed and dispensed.
(3) The directions for use.

10



(4) The name, signature or initials of the veterinarian who prescribed
the prescription drug.

(5) The name, signature or initials of the veterinarian, veterinary
technician or veterinary technician in training who prepared the prescription drug
for dispensing.

(6) The name, signature or initials of the veterinarian or veterinary
technician who verified the prescription drug before the prescription drug was
dispensed.

(f) Shall ensure that each vial or container which contains a prescription
drug has affixed to the vial or container a label that contains:

(1) Except as otherwise provided in subsection 2, the name or unique
identifier of the animal and the name of the owner of the animal for which the
prescription drug is prescribed.

(2) The name, strength and quantity of the prescription drug.

(3) The date the prescription drug was dispensed.

(4) The name of the veterinarian who prescribed the prescription drug.

(5) The expiration date of the prescription drug.

(6) A unique number identifying the prescription.

(7) The directions for use.

(g) Shall maintain a stock of prescription drugs necessary to serve the
foreseeable needs of the veterinary practice.

(h) Shall ensure that drugs which are inappropriate or unlawful to the
practice of veterinary medicine are not ordered or maintained in the stock of
prescription drugs of the veterinary facility.

2. A label affixed to a vial or container that contains a prescription drug may
contain a generic identifier for a group of animals of the same species in place of
the name or unique identifier of one animal if:

(a) The group of animals identified on the label is owned by the same
person;

(b) The prescription drug is dispensed for more than one of the animals in
the group; and

(c) The directions for use of the prescription drug are the same for each
animal in the group for which the prescription drug is dispensed.

3. The authorization to possess a prescription drug is not transferable upon
the sale or other transfer of the animal or animals for which the prescription drug
was dispensed.

4. Any record made pursuant to this section must be maintained for at least 4
years and must be available for inspection by the Board or its representative, the
State Board of Pharmacy or its representative or any authorized federal, state or
local regulatory or law enforcement agency.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-042-PH-O
)
Petitioner, ) STATEMENT TO THE
V. ) RESPONDENT NOTICE
) OF INTENDED ACTION
STRATEGIC PHARMACEUTICALS ) AND ACCUSATION
SOLUTIONS, INC., d/b/a VETSOURCE ) RIGHT TO HEARING
HOME DELIVERY, Certificate of Registration )
No. PH02320, )
/

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a Notice of
Intended Action and Accusation has been filed with the Board by the Petitioner, Larry L. Pinson,
Executive Secretary for the Board, alleging grounds for imposition of disciplinary action by the
Board against you, as is more fully explained and set forth in the Notice of Intended Action and
Accusation served herewith and hereby incorporated reference herein.
II.
You have the right to a hearing before the Nevada State Board of Pharmacy to answer the
Notice of Intended Action and Accusation and present evidence and argument on all issues
involved, either personally or through counsel. It is required that you complete two copies of the
Answer and Notice of Defense documents served herewith and file said copies with the Nevada
State Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of
the Notice of Intended Action and Accusation served within.
III.
The Board has reserved Wednesday, October 14, 2015, as the date for a hearing on this
matter at the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada. The hour of the

hearing will be set by letter to follow.



Iv.
Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

piS
DATED this /€ day of September, 2015.

L AL S

L.‘lsi Pharm.D., Executive éecretary of the
Nevada State Board of Pharmacy




BEFORE THE NEVADA BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-042-PH-O
Petitioner
V. ANSWER AND NOTICE OF DEFENSE
TO AMENDED NOTICE OF INTENDED
STRATEGIC PHARMACEUTICAL ACTION AND ACCUSATION

SOLUTIONS INC,, d/b/a VETSOURCE
HOME DELIVERY, Certificate of Registration
No. PH02320,

Respondent

Respondent Strategic Pharmaccutical Solutions Inc., d/b/a VetSource Home Delivery

(“VetSource'), pursuant to N.R.S. 639.244, hereby responds as follows to the allegations

contained in Pctitioner’s Amended Notice of Intended Action and Accusation (“Amended
Accusation™).

A. Statement of Completeness and Clarity

VetSource has no objection to the Amended Accusation as being incomplete or failing to
state clearly the charges against it.

B. Responsc to Allegations

VetSource, in its Answer to the Amended Accusation, admits, denies and alleges as

follows:
I. VETSOURCE’S RESPONSE TO THE BOARD STAFF’S ALLEGATIONS

1. VetSource admits that at all relevant times, it was an out-of-state pharmacy
registered with the Board. VetSource admits that Board has jurisdiction over the First and Third

Causes of Action asserted in the Amended Accusation. However, the Nevada Board of

! Hereinafter, all references to “VetSource” refer to VetSource Home Delivery, No. PH02320, the entity charged
under the Board of Pharmacy’s Accusation.
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Veterinary Mcdicine has cxclusive jurisdiction over the Second Cause of Action asserted in the
Amended Accusation.

I1. VetSource denies that it provides Nevada veterinary facilities unlawful financial
benefits and/or other consideration or remuneration for referring or otherwise directing
prescriptions to be filled and sold by VetSource to the pet owner. Further answering, VetSource
alleges that its model does not allow a “referral” of a prescription. VetSource Home Delivery
accepts prescriptions from contracted veterinary hospitals but does not provide any financial
benefits for prescriptions sent to VetSource Home Delivery as a referral. VetSource Home
Delivery maintains that it does provide pharmacy services to contracted veterinary hospitals at an
established fair market value for prescription services under the contract. VetSource does not
provide services for non-contracted veterinary hospitals.

III.  VctSource admits that it exchanged correspondence with the Board staff.
However, VetSource denies that it is or ever has been in violation of N.R.S 639.264 or any other
Nevada statute or regulation. VetSource denies all allegations not specifically admitted.

IV.  VetSource admits that it engaged in correspondence with the Board Staff on
February 27, 2015, Further answering, VetSource states that the February 27, 2015 letter speaks
for itself and denies any allegation inconsistent therewith.

V. VetSource admits that it has repeatedly attempted to communicate the lawful
nature of its business model with particularity. However, VetSource is without sufficient
personal knowledge to admit or deny whether the Board Staff has reviewed the communications
with particularity, and thus VetSource denies any allegations therewith.

VI.  VetSource admits that its model involves multiple related entities, including

VetSource, VetSource Wholesale, and the contracted veterinary hospital, but also the pet owner.
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Further answering, VetSource states that the model described is incomplete, and thus VetSource
denies any allegations inconsistent therewith. For more information, please refer to VetSource’s
explanation of its business model below.

VII.  VetSource denies the allegations contained in paragraph VIL. Further answering,
VetSource states that any “referral” referenced by the Board Staff is an attempt to conflate the
initiation of a request to render services (which requirc prescriptive information) as a “rcferral”
of a prescription whereby a pharmacy sells prescriptions directly to an individual. Further
answering, VetSource states that there is no requirement for the contracted veterinary hospital to
usc VetSource, nor is there any requirement for pet owner clients of the contracted veterinary
hospital to use VetSource. VetSource functions as a scrvice provider, and referrals arc not a
component of the service.

VIII. VetSource admits the allegations contained in paragraph VIII.

IX.  VetSource denics the allegations contained in paragraph IX. Further answering,
VetSource states as follows:

VetSource admits that it packages, labcls, prepares for delivery and delivers prescription
medication directly to pet owners under the authority of its Nevada pharmacy license.
VetSource denies the statement in the paragraph IX that “it professes to do no dispensing.” As
VetSource stated in its Answer to the original Accusation, VetSource “ . .  provide|s] a service
which is the physical dispensing of the drug/product to the veterinarian’s pet owner client and
thus an ‘outsourced pharmacy service.”” (Answer, pg. 3-4). VetSource has always rccognized
that it performs the physical dispensing of the drug/product pursuant to its license as an out-of-
state pharmacy and in full compliance with the applicable Board of Pharmacy and Board of

Veterinary Medicine statutes and regulations.
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VetSource further denies that under the VetSource model that the Veterinary Customers
are “dispensing veterinarians” under any applicable statute or regulation. As described in the
Answer,

The veterinarian never takes physical possession of the drug/product. The

veterinarian has contracted with VetSource pharmacy to provide a service which

is the physical dispensing of the drug/product to the veterinarian’s pet owner
client and thus an “outsourced pharmacy service.”

(Answer, p.3-4). In its simplest form, the VetSource model has a prescribing veterinarian and a
dispensing pharmacy which dispenses drugs/products which are owned by the veterinarian.

VetSource further denies that the veterinarian does not take “control” of the medication
as asserted in paragraph IX. The veterinarian, or the Veterinary Customer, is the owner of
(having purchased it via the VetSource wholesale division) and the retail seller of the
drug/product to the pet owner. The veterinarian is financially responsible for the retail
transaction between the veterinarian and thc pet owner in exactly the same manncr as if the
veterinarian had sold the item from the veterinarian’s “in-housc™ stock. The veterinarian bears
the risks and rewards of ownership, such as the risk of loss, associated with its sale of the item to
the pet owner client.

In terms of possession (i.c., physical custody) of the drug/produtt prescribed, only
VctSource (specifically, VetSource Home Delivery) is in possession of the drug/product until the
item has been processed through the stringent VetSource pharmacy workflow and is released to a
third party carrier to be shipped to the pet owner. As previously stated, VetSource is physically
packaging, labeling, and delivering the drug/product to the pet owner as a service for the

veterinarian.
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It is important to understand that the VetSource model is devoid of any grey market

product and is contracted directly with manufacturers or authorized distributors to purchase the

products.
Most animal drug manufacturers require that their products are sold to and by the
veterinarian.

o Most animal drug manufacturers do not sell these medications directly to
pharmacies with the intent for those pharmacies to then sell to the pet owner.

o The majority of the major veterinary pharmaccutical manufacturers do not sell to
any pharmacy that sells directly to the pet owner. Thus, these pharmacies are
dealing in diverted or grcy market products.

o The VetSource business model is recognized as a legitimatc platform by
manufacturers to ensure the normal chain of distribution is protected.

o VetSource is a pharmacy that possesses the expertise to dispensc veterinary medications.

o Veterinarians recognizc that VetSource has a proven track record to ensure safc
and efficient dispensing and delivery of medications to their pet owner customers

on their behalf,

o Veterinarians recognize that the VetSource home delivery service far excecds the
standards that they can achieve as individual clinics.

o VetSource’s pharmacists and technicians have specific training and utilize
proprietary software programs designed for dispensing to animals, i.c., dosing and
drug interactions, and therefore maintain a higher standard than is reasonably
achievable for the average community pharmacy or veterinary hospital.

X VetSource denies the allegations in paragraph X. Further answering, VetSource
states that it does employ vetcrinary technicians who are also licensed as pharmacy technicians
and perform a variety of roles in the pharmacy dispensing process. Further answering,
VetSource states that it does not directly employ veterinarians in the context of a veterinary
practice in order to ensure there is no question regarding compliance with 21 C.F.R. 530.3(i) or
any other state law concerning the requirement of a veterinarian client patient relationship

(“VCPR”). Further answering, VetSource requires all of its contracted veterinary hospitals and
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veterinarians to attest to the VCPR before submitting any prescriptions, in contrast to the
business models of other companies have been accused of keeping a licensed prescriber on staff’
to allow prescribing for pets where no VCPR cxists.

XI.  VetSource denies the allegations contained in paragraph XI. Further answering,
VetSource states:

The statement “lo collect as profit for directing prescriptions to VetSource” is factually
incorrect and incongruous with the service provided to veterinarians by VetSource.
Fundamentally, what is stated is not possible, as the veterinarian is, factually, the retail sales
agent. This revenue methodology meets threshold criteria for the reporting of revenue gross as a
principle outlined in the EITF abstracts (Issue no. 99-19) promulgated by The Financial
Accounting Standards Boards (“FASB”) and meets criteria as a generally accepted accounting
principle (“GAAP”). Referrals are not part of the VetSource model. Veterinarians have
contracted with VetSource to provide home delivery services for any pet owner clients that
choose to have home delivery of pet products purchased directly from their veterinarian.

As stated above, the retail price of the prescription drug is determined by the veterinarian
who sells the prescription drug. VetSource collects taxes on behalf of the veterinarian that are
collected consistent with the loéa]ity of the contracted veterinary hospital according to the
Nevada State tax code. VetSource offers e-merchant account provisioning for contracted
veterinarians, so funds for all transactions for said veterinarians are transacted via this account.
The procedure referred to in paragraph XI is standard process for merchant account providers.
Vetérinarians are contractually obligated to pay VetSource for all services rendered and pay fair

market value for these services. The funds available (in the merchant account, if any) to the
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seller of the medication are the property of the seller and are accessible upon completion of the
transaction.

XII. VetSource denies the allegation contained in paragraph XI1.

XII. VetSource denies the allegation contained in paragraph XIII.

XIV. VetSource admits the Board Staff issued a letter to VetSource on May 29, 2015.
Further answering, VetSource states the May 29, 2015 letter speaks for itself, and denies any
allegations inconsistent therewith.

XV. VetSource admits it did not comply with the Board Staff’s May 29, 2015 letter for
the justifiable reasons set forth herein. Further answering, VetSource states it is and always has
been in full compliance with the laws and regulations of the State of Nevada.

II. VETSOURCE’S FURTHER ALLEGATIONS

A. Procedural History

1. VetSource is a company that specializes in providing services for veterinary
hospitals, including home delivery pharmacy services for shipment of products directly to pet
owners on behalf of veterinarians through VetSource Home Delivery, software services, and
other business solutions for veterinary hospitals. VetSource Home Delivery provides the
contracted services at issue in this Accusation.

2. VetSource has maintained retail (License No. PH02320) licenses in Nevada since
2007. (See Exhibit A, License Verification). This license is current and in activc status.

3. By telephone conference on February 5, 2015, Dave Wuest, Deputy Executive
Secretary of the Nevada State Board of Pharmacy, contacted VetSource’s pharmacy manager,
Laura Hysen, inquiring about the VetSource business model, specifically as to how the company
interacted with veterinarians, veterinary hospitals and Nevada pet owners. During that

conversation, after a very brief explanation of the VetSource model, Mr. Wuest communicated to
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Ms. Hysen that he was certain the VetSource model was in violation of NRS 639.264 and that
“we [the Nevada Board of Pharmacy] will win if your legal team wishes to fight our position.”
Dr. Wuest’s statement of VetSource’s guilt was made before any materials factually
documenting the legitimate service provided by VetSource were provided or reviewed.
VetSource believes this statement and its timing demonstrates the Board Staff’s unwillingness to
further consider the particulars of the VetSource business model, and its potential disregard of
VetSource’s right to due process. Ms. Hysen and Dr. Wuest agreed to arrange a conference with
counsel for both VetSource and the Board.

4. By tclephone conference on Fcbruary 9, 2015, Kevin Burr, counsel for
VetSource, and Paul Edwards, counse! for the Board, discussed issues related to VetSource’s
business model. Mr. Edwards noted that hc was inclined to issue VetSource a “cease and desist”
letter. Mr. Burr requested the opportunity to submit a detailed explanation of the business
model, and Mr. Edwards agreed.

5. Mr. Burr submitted a detailed explanation of VctSource’s business model to
Mr. Edwards and Dr. Wuest by letter dated February 9, 2015. (See Exhibit B, VetSource’s
February 9, 2015 Ictter to Mr. Edwards and Dr. Wuest).

6. After receiving Mr. Burr’s explanatory letter and exhibits, Nevada officials did
not call VetSource’s counsel to discuss the substance of the letter or ask questions about
VetSource’s submission, nor did they ever raisc questions about whether VetSource improperly
“dispenses” prescription drugs.

7. On February 27, 2015, in response to VetSource’s February 9, 2015 letter, the
Office of General Counsel of the Nevada Board of Pharmacy (“Board Staff”) issued a letter

stating “Strategic Pharmaceutical Solutions Inc. and/or VetSource must discontinue their
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‘outsourced hospital pharmacy service’ immediately.” (See Exhibit C, Cease and Desist Letter).
The Board Staff alleged violations of NRS 639.23505, NRS 639.264, NAC 638.0628, NAC
638.0629, NAC 639.742, and NAC 639.743, discussed in further detail below.

8. The February 27, 2015 letter prompted VetSource to submit a Petition for
Declaratory Order or Advisory Opinion (“Petition™), dated March 12, 2015 (See Exhibit D,
Petition), in order to provide a reasoned and detailed explanation as to how it is not in violation
of NRS 639.264, and to allow the full Board to consider the issue. In correspondence sent the
same day, VetSource continued to request further review and interpretation from the Board
regarding its model, prior to being required to discontinuc its busincss in Ncvada. (See Exhibit
E, E-mail correspondence to Board Attaching Petition).

9. The same day (March 12, 2015), Mr. Edwards contacted counsel for VetSource
by telephone to inform him that, despite the clear language in the February 27, 2015 letter, the
Board Staff did not intend the letter to be a Ccasc and Desist Letter.

10.  The filing of the Petition and the misunderstanding with the Board Staff prompted
the Board Staff to schedule informal meetings with VetSource which took place on April 30,
2015. Board counsel, VetSource counsel and representatives, the Director of the Veterinary
Medical Examiner’s Board, and the Veterinary Board counsel were in attendance at the meeting.

11.  Due to understandings gained during the meeting on April 30, 2015, VetSource
requested to hold the Petition in abeyance until May 12, 2015. (See Exhibit F, Request to hold
in Abeyance). It was suggested during the April 30, 2015 meeting that VetSource attend the July
meetings of both the Nevada Board of Pharmacy and the Nevada State Board of Veterinary

Medical Examiners. This approach would have afforded the opportunity for VetSource to
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provide additional evidence that it is fully compliant with Nevada law; as such, VetSource had
already initiated contact with the Boards to arrange to appear at the July meetings.

12. Despite the apparent understandings that were reached in the April 30 meetings,
on May 29, 2015, the Board Staff issued a Cease and Desist Letter. (Exhibit G, Cease and
Desist Letter).

13.  VetSource responded to the Cease and Desist Letter on June 8, 2015 by once
again assuring the Board Staff that its model and its practices were in full compliance of Nevada
law. (See Exhibit H, VetSource Response to Cease and Desist Letter).

14, Thereafter, on or about June 18, 2015, the Board Staff filed the original
Accusation and Notice of Intended Action. (Exhibit I, Accusation). In the Accusation the
Board Staff asserted two causes of action against VetSource — violation of the Nevada Anti-
Kickback Statute and unprofessional conduct for failing to comply with the Board Staff’s March
29, 2015 cease and desist order.

15. On July 7, 2015, VetSource submitted its Answer and Notice of Defense to the
Board Staff’s original Accusation wherein it responded to the Accusation and explaincd how its
model and practices were in full compliance of Nevada law.

16.  On September 18, 2015, the Board Staff filed the Amended Accusation in which
it alleged VetSource was guilty of aiding, assisting or abetting veterinarians and veterinary
facilities in violations of the veterinary regulations of the Nevada Administrative Code, 638.0628
and 638.0629, and thcrefore was subject to discipline pursuant to NRS 639.210(4) and (12)
and/or NRS 639.255. (Exhibit J, Amended Accusation). The Board Staff’s addition of the
Second Cause of Action in the Amended Accusation significantly expanded the scope of the

claims asserted against VetSource.
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B. The VetSource Business Model

17.  The VetSource business model and relationship with veterinarians have been
reviewed in detail by various state boards of pharmacy, and expert legal counsel for these boards,
trade and professional associations, and regulatory agencies. These entities have specifically
examined issucs related to kickbacks, rebates, and fee-splitting on a state-by-state basis. Nonc of
those reviewing agencies concluded VetSource’s model violated such laws.

18.  VetSource Home Delivery is licensed and in good standing in all required states

and purchases all of its veterinary pharmaceutical products directly from leading animal health

manufacturers and distributors.

19.  VetSource’s primary business is as an outsourced pharmacy services provider for
contracted veterinary hospitals that have contracted with VetSource for such services at fair
market value for these services. (See Exhibit K, Hospital Services Agreement).

20.  The transactional flow of the process is summarized below:

o The pet owner requests the medication to be filled and delivered to home.

o The veterinarian initiates the outsourced service request by submission of an
authorized prescription.

o The veterinarian purchases the medication from VetSource Wholesale and takes
title to the medication. This purchase is evidenced by a charge to the
veterinarian’s e-Merchant account by VetSource at the wholesale price and the
collection of state wholesale taxes when applicable.

¢ The veterinarian does not take physical possession of the medication because
VetSource Home Delivery is physically dispensing the medication directly to the
pet owner and functions as the veterinarian’s home delivery service.

o VetSource Home Delivery process then ships the pet medication to the pet owner.

s The pet owner is charged a total sum of the transaction, including the retail price
of the product (which is set individually by each veterinarian), applicablc shipping
charges and retail taxes. This sum is collected from the pet owner via credit card
and deposited into the veterinarian’s e-Mcrchant account.

11
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o The veterinarian pays VetSource for the services provided, including the
pharmacy processing and delivery fees via a charge by VetSource to the
veterinarian’s E-Merchant account.

o The remainder of the funds left in the veterinarian’s account represents the retail
taxes due to the state of Nevada and the Veterinarian’s Margin which is property
of the veterinarian.

o A detailed retail sales tax report is provided to the veterinarian so that retail sales
can be properly reported to the state.

Contracted veterinary hospitals are fully aware of this transactional flow, as these details
are contained in the Hospital Services Agreement.

21.  In more detail, upon recciving a request from a contracted veterinary hospital to
process a transaction, VetSource Wholesale (a separate but related division of VetSource) sells
the product, wholesale, to the contracted veterinary hospital under Nevada Board of Pharmacy
Wholesale License Number WH01459 or WHO01461. The contracted veterinary hospital takes
title to the drug, but not physical possession.

22.  Second, the contracted veterinary hospital then sells the product to the pet owner
at a retail price set by the Veterinary Customer. The product is then consigned by the contracted
veterinary hospital to VetSource Home Delivery for proccssing under Nevada Board of
Pharmacy License Number PH02320.

23. At the direction of the contracted veterinary hospital,” VetSource Home Delivery
then mails the prescription to the pet owner dircctly. This results in a more efficient process,
reduced costs to the pet owner and greater speed in delivering prescriptions to the pet owner.
This process bypasses the unnecessary time and expense associated with VetSource mailing the

filled prescription to the contracted veterinary hospital for ultimate dispensing to the pet owner.

2 VetSource contracted veterinary hospitals are all licensed to dispense prescription medications.
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Howecver, at all times, VetSource provides a dispensing service upon the request of the
contracted veterinary hospital, pursuant to applicable pharmacy statutes and regulations.

24.  Each step in the process is recorded in the contracted veterinary hospital’s
e-Merchant account as described above.

25.  In the event a contracted veterinary hospital makes a mistake in its wholesale
request to VetSource Wholesale, or for any other reason needs to refund the pet owner the retail
price of the prescription, the contracted veterinary hospital must still pay VetSource Wholesale
and VetSource Home Delivery for their services, as the contracted veterinary hospital bears the
risk of financial loss. VetSourcc can demonstrate instances where this has occurred in Nevada.

26.  Furthermore, the contracted veterinary hospital may choose to charge the pet
owner less than the cost of VetSource’s services and take a loss on the transaction. VetSource
can demonstrate instances where this has occurred in Nevada.

27.  This service methodology and fcvcnue recognition by the vetcrinary hospital
meets threshold criteria for the reporting of revenue gross as a principle outlined in the EITF
Abstracts (Issue No. 99-19) promulgated by the Financial Accounting Standards Board
(“FASB”) and thus meets criteria as a gencrally accepted accounting principle (“GAAP”) as
reviewed and confirmed during VetSource’s three financial audits by national accounting firms.
See Exhibit L.

28.  VetSource’s contracts with contracted veterinary hospitals indicate that the
contracted veterinary hospital is responsible for setting the retail prices of prescriptions as well as
other factors that establish that the financial transactions are sales between a contracted
veterinary hospital and its pet owner clients, with VetSource acting as a service provider and

receiving a fee for the services provided.
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29.  No veterinarians or contracted veterinary hospitals are required to use VetSource
to fill their prescriptions. Those who do use VetSource as their outsourced pharmacy service
provider pay fair market value for those services, just as they would for any third-party fill
service, delivery service, and collection service.

30. As the case with in-hospital prescription transactions, contracted veterinary
hospitals have complete freedom to determine their pricing for their pet owner clients.
Contracted veterinary hospitals are not paid by VetSource but rather pay VetSource for services
provided as detailed above. As is the case with other wholesale sellers of medications to
veterinarians, contracted veterinary hospitals are not entitled to, and VetSource makes no
guarantee regarding, any predetermincd revenues from selling prescriptions to their pet owners.
The contracted veterinary hospital determines its margin based upon the retail price determined
by the contracted veterinary hospital. Neither VetSource nor the contracted veterinary hospital
receives any monctary compensation related to the prescribing process (i.e., the transfer of a
prescription or the solicitation of pet owner clients). The business transactions between the
contracted veterinary hospital and VetSource do not involve proceeds being shared with the
prescribing veterinarian. As previously described in VetSource’s February 9, 2015 submission,
no kickbacks, rebates, bonuses, or similar financial compensation is offered or paid to those
veterinarians or contracted veterinary hospitals that use VetSource’s services. See Exhibit B.

II1. LEGAL ANALYSIS - FIRST AND THIRD CAUSES OF ACTION

The Board Staff claims that VetSource is in violation of NRS 639.264, the Nevada Anti-
Kickback Statute. The Board Staff alleges that as a dispensing practitioner, VetSource is
“incentivizing veterinary facilities and prescribers to refer or otherwise direct prescriptions to it
for filling by offering, delivering, and/or paying an unearned financial benefit or other
consideration as compensation or inducement to refer said prescriptions patients and/or clients.”
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The crux of the Board Staff’s interpretation is that VetSource pays its contractcd veterinary
hospital an unearned benefit. However, as described above, VetSource does not pay its
contracted veterinary hospitals anything, and thus it is impossible for VetSource to be in

violation of N.R.S. 639.264.

A. VetSource’s Business Model Complies With Nevada Statutes and Regulations
Related to Kickbacks.

The Board Staff argues that “[b]y offering, delivering and/or paying financial benefits
and other consideration to veterinary facilities and prescribers for referring patients, clients
and/or customers to it, VetSource has violated and continues to violate, NRS 639.264”
(Exhibit J, p. 5). The Board Staff is incorrect, and directly contradictcd by undisputed evidence.
NRS 639.264 states in relevant part:

No registered pharmacist, or owner of any pharmacy licensed under the

provisions of this chapter may offer, deliver or pay any uncarned rebate, refund,

comumission, preference, patronage dividend, discount or other uncarncd
consideration to any person, whether in the form of money or otherwise, as
compensation or inducement to such person for referring prescriptions, patients,

clients or customers to such pharmacist or pharmacyf.]

NRS 639.264.

A violation occurs under NRS 639.264 as follows: A licensed entity offers, or actually
pays unearmmed compensation to another entity as compensation for referring prescriptions,
clients, or customers to such licensed entity. The violation requires “unearned compensation”
(otherwise known as rebate, refund, commission, preference, patronage, dividend, or discount).
A violation also requires referrals of prescriptions, clients, or customers to the licensed entity.

As an initial matter, VetSource does not pay any unearned consideration to any
veterinarian or contracted veterinary hospital. See Exhibit B. As described above, VetSource

enters into a confract with its contracted veterinary hospitals for the fair market value of its

services. No veterinarian is required to use VetSource to fill its prescriptions. A veterinarian

15
10616-01/1580759



may choose to offer product from their in-clinic stock, have the product home delivered, or issue
a written prescription to the pet owner to fill elsewhere as dictated by the choice of the pet
owner. VetSource does not pay its contracted veterinary hospitals; rather, its contracted
veterinary hospitals pay VetSource.

The Board Staff alleges that “[a]jny monies that VetSource deposits in a veterinary
facility’s e-Merchant account, and leaves in the account for the veterinary facility to collect as
profit, constitute an unearned rebate refund, commission, preference, patronage dividend,
discount or other unearned consideration” (Exhibit J, p.5). This interpretation completely
ignores the realities of modern computer-based salcs, and the actual accounting mcchanism
utilized by VetSource. VetSource never collects any more than the wholesale, fair market cost
of the drugs to be sent to the pet owner, plus a service fee based on the fair market value of the
services. The contracted veterinary hospital never collects morc than the profit it would have
collected by buying a drug at a wholc salc price and selling the drug at a rctail price. The pet
owner is never charged more than a retail price, set by the contracted veterinary hospital.

Nor does any contracted veterinary hospital refer any prescription, patient, client or
customer to VetSource. Rather, VetSource engages in contractual relationships with its
contracted vcterinary hospitals. These contractual relationships are for the fair market value of
the services VetSource provides to the contracted veterinary hospital in the same way an
outsourced or reference laboratory would charge a contracted veterinary hospital a fee for its
services. Even while engaged in its contractual relationship, the contracted veterinary hospital is
not required to use VetSource’s services. The contracted veterinary hospital is free to purchase
pharmaceuticals from any source it wishes and sell them to its pet owners. However, while

engaged in the contractual relationship, the contracted veterinary hospital may choose to use
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VetSource because of the convenience and scope of its services. Veterinarians cite these reasons
as the most common reasons to use VetSource:

o The use of VetSource Home delivery services obviates the need to maintain a broad
and costly stock of pharmaceuticals.

¢ Compliance packaging offerings assist pet owners with reminder systems that cnsure
adherence to prescribed regimens of monthly preventative medications (e.g.,
heartworm prevention products)

o VetSource pharmacists possess the necessary expertise and training to work with
veterinarians and their pet owner clients. VetSourcc pharmacists provide an
additional layer of professional pharmacy support to the veterinarians and their pet
owners not historically available to veterinarians. VetSource Home Delivery
pharmacy is an exceptionally safe and reliable servicc with a very low rate of error.

o All products are purchased dircctly from authorized manufacturers and
licensed/legitimate distributors. VetSourcc guarantees there are no grey market
products being purchased, sold, or dispensed.

o Veterinarians may utilize VetSource’s proprietary sofiware tools to select which
products to sell to their pet owner clients.

o Providing more competitive and convenient options to pet owners to help them easily
and safely care for their pets through services likc home delivery would be
prohibitively expensive and too burdensome for a veterinary hospital to implement on
its own. This technological and logistical burden is analogous to a veterinarian
conducting all laboratory tests in-house which is too costly and burdensome for

veterinarians to do completely on their own.
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The fact that a contracted veterinary hospital chooses to use a service does not mean the
contracted veterinary hospital refers prescriptions to VetSource. This interpretation would mean
that any time a contracted veterinary hospital chose 1o use a pharmacy’s services, it was referring
prescriptions to the pharmacy. As such, any such interpretation would be illogical and
untenable.

Neither VetSource nor the contracted veterinary hospital receives any monetary
compcnsation related to thc prescribing process, and the business transactions between the
contracted veterinary hospital and VetSource do not involve proceeds being shared with the
prescribing veterinarian. No kickbacks, rebates or bonuses are offered to those veterinarians
who do use VetSource’s services. The Board Staff’s Accusation provides no factual basis for its
conclusions regarding the purpose or effect of VetSource’s business model.

1. Nevada Already Approves of Similar Models in Other Contexts

By way of analogy, contracted vcterinary hospitals often usc contracted outsourced
reference laboratory services (e.g., blood panels, fecal pancls, etc.) and subsequently charge pet
owners for thesc tests. In these situations, the contracted veterinary hospital contracts with a
laboratory to perform certain laboratory services. The laboratory charges the contracted
veterinary hospital a “wholesale” price for the cost of performing the laboratory services. The
contracted veterinary hospital then charges the pet owner a retail price for these laboratory
services and keeps the difference between the “wholesale™ cost and the retail cost as profit.

Arguably, in a more relevant analogy, some Ncvada oncology physicians and infusion
centers may operate on a similar model to VetSource. The “buy-bill” method of purchasing
oncology drugs by physicians parallels the business model of VetSource. The physician buys the

drug from a specialty pharmacy, without taking physical possession of the drug, to be ultimatcly
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delivered or administered by a third party to the patient on their behalf.

2

e

Other States Have Already Determined VetSource Is in Compliance With Its
Anti-KickBack Statutes

VetSource has fielded similar anti-kickback complaints from state boards of pharmacy in
eight other states, including California, lowa, Michigan, Minnesota, Oregon, Texas, Virginia and
Wisconsin. Those boards of pharmacy have closed their investigations and found no violations
of their respective anti-kickback laws. While the statutory and regulatory language of these
states are not exactly the same, they are substantially similar and seek to prevent kickbacks. See,

e.g., Colorado Board of Pharmacy Rule 1.00.17 ; Texas Board Rule 573.37; Cal. Bus. Prof. Code

§ 650; Minn. R. 6800.2250, subp. 1(D).

Specifically, the California anti-kickback

statutc is almost identical to the Nevada anti-

kickback statute, and the California Board of Pharmacy has found VetSource’s business model to

be in compliance with that law.

Nevada Anti-Kickback Law

California Anti-Kickback Law

No registered pharmacist, or owner of any
pharmacy licensed under the provisions of this
chapter, may

(a) Except as provided in Chapter 2.3
(commencing with Section 1400) of Division 2
of the Health and Safety Code,

offer, deliver or pay any

the offer, dclivery, receipt, or acceptance by
any person licensed under this division or the
Chiropractic Initiative Act of any

uncamed rcbate, refund, commission,
preference, patronage dividend, discount or
other unearned consideration to any person,

rebate, refund, commission, preference,
patronage dividend, discount, or other
considcration,

whether in the forim of money or otherwise,

whether in the form of money or otherwise,

as compensation or inducement to such person

as compensation or inducement

for referring prescriptions, patients, clients or
customers to such pharmacist or pharmacy,

for referring patients, clients, or customers to
any person,

irrespective of any membership, proprietary

irrespective of any membership, proprietary
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interest or co-ownership in or with any person | interest, or co-ownership in or with any person
by whom such prescriptions, patients, clients to whom these patients, clients, or customers
or customers are referred. are referred is unlawful.

N.R.S. 639.264 Cal. Bus. & Prof. Code § 650

While it is possible for different states to come to different conclusions regarding the
interpretation of their own statutes, what is impossible is that the California Board of Pharmacy’s
interpretation of such a similar statute be given no weight in this matter. As such, the Board
should find that VetSource is in full compliance with N.R.S. 639.264.

3. VetSource’s Business Model Promotes Positive and FEthical Professional
Associations

Finally, the VetSource’s “outsourced hospital pharmacy service” business model
promotes positive professional associations.  Pharmacists employed by VetSource arc
specifically trained to handle and dispense controlled substances and dangerous drugs, as
opposed to veterinarians who may not have specific training as to the storage, preparation,
labeling and delivery of pharmaceuticals. By allowing VetSource to fill prescriptions in the
manner described in the “outsourced hospital pharmacy service” business model, the Board
would be in a better position to regulate the proper distribution of pharmaceuticals and the
practices of Nevada licensed pharmacists and pharmacies. This practice is safer for pet owners
and protects the public interest by having pharmacists who specialize in reviewing, labeling,
packaging, and verifying veterinary drugs actually be the licenscd entities that deliver drugs to

the pet owner.

B. VetSource’s Full Compliance With Nevada law Makes the Board Staff’s Third
Cause of Action Moot

As described above, VetSource cooperated fully with the Board Staff to educate and

reach some agrecement regarding VetSource’s lawful business model. As VetSource is in full
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compliance of the law, VetSource did not need to comply with the Board Staff’s Cease and
Desist Order.’

In the alternative, VetSource requests the Board take disciplinary action from the date of
the hearing, and not from the date of the Cease and Desist Order, as VetSource has cooperated
fully in attempting to resolve these issues.

IV. LEGAL ANALYSIS - SECOND CAUSE OF ACTION

The Board Staff accuses VetSource of the alleged unprofessional conduct of aiding,
assisting or abetting veterinarians and veterinary facilities in unlawful activities because it
“prepar{ed] for dispensing and actually dispens[ed] dangerous drugs and/or controlled substances
that belong to a veterinary facility . . . from an off-site location that is not at that veterinarian’s
veterinary facility, and where no veterinarian, veterinary technician or veterinary technician in
training or other dispensing practitioner is (1) present, (2) has physical possession of the
medication, (3) prepares the medication for dispensing, (4) dispenses the medication personally
to the patient at the practitioner’s facility, (5) physically secures the medication, and/or (6)
verifies the medication ordered and rcccived by VetSource” (Exhibit J, p. 5-6) Respectfully,
the Board Staff is incorrect.

As explained in VetSource’s original Answer and herein, VetSourcc provides the
physical dispensing of the drug/product to the veterinarian’s pct owner clients. VetSource is
contracted with the veterinarian to provide these scrvices and does so in full compliancc with
NAC 639.742 ct seq. Each of the veterinarians who have contracted with VetSource have a
registration with the DEA and the Board of Pharmacy and also therefore fully comply with NAC

638.0628 as the prescriber of the drug.

} The May 29, 2015 Cease and Desist Order was an action taken by the Board Staff and not by the full Board.
Therefore, it did not comply with due process and should not be considered when determining discipline in this

matter,
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Moreover, VetSource and each of its Veterinary Customers have valid licenses from the
Nevada Board of Pharmacy and Nevada Board of Veterinary Medical Examiners respectively to
dispense dangerous drugs and/or controlled substances. Yet the Board Staff has concluded that a
Veterinary Customer with its own license to dispense dangerous drugs and/or controlled
substances cannot contract with VetSource, which has its own license to dispense, to dispense
validly prescribed drugs to the Veterinary Customer’s pet owners. The Board Staff’s conclusion
is not supported by the language of the regulations.

Additionally, the Nevada Board of Veterinary Medical Examiners has not published any
opinions or determinations which indicate that it has found cither Nevada veterinarians or
VetSource Home Delivery to be guilty of any violations of the NAC 638 or NRS 638, including
NAC 638.0628 and NAC 638.0629. Nevada Board Staff have incorrectly interpreted these rules
and have arbitrarily assigned guilt to thc abscnce of a determination by the Board of Vcterinary
Medical Examiners,

IV. CONCLUSION

Therefore, VetSource respectfully requests the Board dismiss the Accusation and declare

VetSource’s business model compliant under Nevada pharmacy statutcs and regulations.
"
nn
"
"
mn
"
"
"
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Respectfully submitted this 6™ day of October, 2015.
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Name: VETSOURCE HOME DELIVERY
Licanse Type: PH

License Status: Active Ucense
Expirstion Date: 10/31/2018
Effeclive Rank Dale: 12/08/2007
Disciplinary Status: Nona

R PY N

Main Address
Address: 17014 NE SANDY BLVD

PORTLAND, OR
97230

Phone Number: (877) 738-4443

E-mall Address:  thysen@velaource.com
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THIS DOCUMENT CONTAINS PROPRIETARY BUSINESS INFORMATION AND TRADE
SECRETS WHICH (F DISCLOSED WiLL, AMONGST OTHER HARM, CAUSE COMPETITIVE
HARM AND MAY PROVIDE AN UNFAIR COMPETITIVE ADVANTAGE TO VETSOURCE
COMPETITORS. THIS DOCUMENT IS NOT TO BE REPRODUCED OR REDISTRIBUTED
FOR ANY REASON OR TO ANY PARTY INCLUDING PURSUANT TO A REQUEST UNDER
AN OPEN RECORDS ACT WITHOUT PRIOR AUTHORIZATION FROM VETSOURCE.

February 8, 2015

Dave Wuest

Doputy Exscutive Sacretary
Nevada Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89508

Paul Edwards

Gangral Counse!

Nevada Boerd of Pharmacy
431 W, Ptlumb Lane

Reno, NV 89509

Dear Mr. Wusst and Mr Edwards,

| am wiiing In respense fo your recent ingquiry and our discussicn about the business model of
my client, Stretegic Pharmacsutical Solutions, Inc. ('VetSource™) fy client and | would like 1o
provide more delall about the VetSourcs business model as il relates to the services provided to
veteringrians and their complancs with state law, including. without limitation, NRS 619.264 and
838.1404 and the respective provisions of the NAC appticabla to these stalules including, bul

not fimied to, NAC 539.8841 and §38.0629.
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KUTAK ROCK LLP

Section]. Businass Model

VetSource s a company thal specializes in providing services for vetarinary hospitals Including
but not Emited to, wholesale distribution directly to veterinarians and thelr hospitals for in-clinic
use and salas, Homa Delivery Pharmacy services for shipment of producis directly to pet
owners on behalf of veterinarians, software services, and other buainess solutions for velerirary

hospitals,

VetSource wholesala and phamacy di
states and purchase st of thelr veterinary pharma
animal heaith manulacturers and distributors. VetSo
accreditad pharmacy and the VetSource Wholesale division ls a VAWD sccredited entty. The
busingss maodel and relationshlp with veterinarians have been raviewed in detail by NABP,
various State Boards of Pharmacy, and by expert legal counsel for thesa boards, Yrede and
professional assecislions and regulatory agencias all of whom have speciflcally examined
{ssuas related to kickbacks, rebates, and {ea-eplitting on a state-by-state basis

Enclosed you will find a documant prepared by VetSource anlitied the “VetSource Business
Model Dverview” that further supports this discussion. We have summarized ksy points telow
but plasse refer to the Business Model Ovenview ot fut datails

visicns are licansed and in good stending in all required
cautcal products dirsclly from the leading
urce Home Dalivery Is an NABP Vat-VIPPS

twean VetSource and Vetorinarians {Roler to Sectlon Il D of

Flnsnclal refationship bo
Model Overview™ document for mora dotails on financial

tha *VetSource Business
transacdons);

« The financial [ransaclions are salas betwesn a tormally contracted veterinary
etSource acting as a service provider.

hospite! and tis pet ewner clignts with V
o The hospitsl purchases the medication from the VetSource wholasale
divisien, takes lifle to but not pessessicn of the diug, and then selis the

product fo the pet owner. VelScurce Pharmacy fils and ships the product 60
behali of the veterinarian.

o Tha veterinanan pays VetSource for the dispansing services provided,

s Velarinary hospitals are responsible for finandial risk associated with the ssla
ta their pat owner client &.g., pat owners seaking a refund on thelr order are
rsfunded by the hospial, not by VetSource.

. Velernarians ara NOT required to uge VetSource for prascription services and only
formally contracied hosplials may engage VelSource Lo provids these services.
» Hospaals that do use VetSource as thelr outsourced pharmacy snd dalivery
servica pay fair market value for those services.
o Hospilals datermine scope of the products/services, and also determine the
pricing for those products that are offered ta their clienta through VetSource.

iraclad velerinary haspital and VelSource
bing veterinarian. No
or inducements are offered to

« Tnebusiness lransactions between the con!
do not involve proceeds being shared with the prescn
Kickbacks, rebates or bonuses, guaranise of ravenus,
veterinarians to use VatSourcs services,

2
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KUTAK ROCK LLP

+  Thig sesvice methodology and the revenue resognition by Ihe vetarinary hospital
mests threshold critaria for the reporting of revenua gross as a principal outlined in
the EITF Abstracts (lesue No. 98-18) promulgated by The Financial Accounting
Slandards Board (FASB) and thus meels criteria as a generally accupted accounting

principle (GAAP).

«  ThaVetSourcs garvica model has been legitimized by auditors end lega! counsel
whereby ha sale of the pharmaceutical tem occurs befween the veterinarian and the

pet owner.
Section . Compliance wilh Nevada statute §38.264 and General Discusslon

Under NRS 638.264:

“No registared phemnacist, oc owner of any pharmacy licensed unoer 1he provisions of
this chapter, may offer, daliver or pay any unearned robate, rafund, commission,
praferance, patonege dividend, discount of olher unearnad conskdaralion to any peron.
whether in the form of money or ctharwise, as companselion or Inducemen! to such
person for referring prescriptions, patients, ciients or cuslomers to such phaimacist pr
phammacy, irespective of any membarship, propriatary interest of co-ownershp in of with

any parscn by whom such prescriptions, patients. cliants or customers are rofarred.”

VetSourcs Is compliant with this statute. VetSource doeg not offer deliver ar pay rebates,
tefunds, commigsions, dividends or discounts to veterinarians or any other persen including the
velerinarian's pet owmer clents. VetSource provides a sarvice for direct dafivery of pet
medications in which participation Is optional 1o both the vetarinarian end the pet awner client. if
tha pet wner dient requests or the veterinaran offers and the pet owner client accepts, this

ssrvice aliows the pet owner client lo recaive medicetions from the vetsrinarian via the mail
as medications may be sold from the

servica from VstSaurce. {n gxacly (he same mannar |
vetsringrian’s “in-house” stack, the vaterinarian decides what to charge for lhat medication and
decides what margin, i Bny, wili be included in that chame. The veterinarian only pays
VetSourcs for the costa associated with the services provided - a cost ihat is based on the fair
markel vaiue of the sarvica provided end is not based, in any way. on the value ar vaiume of the

business with the veterinarian

odel Is very dear and. In no way, & in violation of
ent from cur conversation, wa were atgo unable to
fird any Navada law oF reguiation that would prohibit a veleringrian from including 8 margin {ie.,
8 “profi) on thelr sele of medications or, for that matter, any sarvice or product that they
provide. The veterinariany own the medications, products and services that they sell and when
thay sall a medication product to their pet ownar clients with VetSourca providing a service,
Navada law doss nol prohidit a velerinarian from charging for the cost of that service. Jusl like
any other ousourced healthcare sarvics, velerinarians choose to use (and offer to their
cusiomers) VetSource to provide necessary sarvices that are necessary, safe and convenlent
for the velednarian's pet owner ciients. VelSource does net compansate the veterinarian for
thet use of the service hor is thera any offer by VetSource for vetarinangny o receive

compensation.

Nor do referrals axist in the VetScurce medel.
provider paredigm. Both the veterinarian an

We bellave that the VetSource busingss m
Nevada law. As a follow-up ta your siatem

Quile simply, referrals da not fit within & sarvice
d the pet owner have freedom of choice tc use
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KUTAK ROCK LLP

whichevar pharmacy they wish to fill the pel's prescription. In many, if not most, situations, pet
owner clients simply let the veterinerian fil' ard dispense the prascription. The VetSource
service allows ths vetarinarian to olfer the same home delivery servics, at tha request of and
with permisgion from tha pet owner client, that the pet owner clisnt weuld fikely be offered if they
had elected to have (et pet prasceiption fited at a lacal retait pharmacy. The following

sistements are published on the VetSource managed Home Delivery page for the beneafit of pet
owners.

Vet Source wiil dafiver your ortar on behalf of your hosgilal te your home.

Your cradit card stelement will reltect a charge by VatSource for yaur purchasas.
VetSource Home Delivery providas pharmary services for your velerinarian.

You may purchese prescriptians and refils from the pharmacy of your choice.

Furhermare, VelSource does not provide an inducement or Incentiva for vatennary clnics and
velerinarlans. Veterinarians contract with VetScurce to provide necessary services Al
genvices, Including proprietary software, require a fes for the sorvice provided.

Veterinary chnics have the choice of what scope of aervices thay wish to purchase and ufifize
with VetSource. The main reasons that veterinary clinics use VelSource ars 10 handie the
logistics associated with meating client demand of having ltems shipped o home and (o
broaden the scope of the product fines that they can offer their clients without having 10 incur
additional Inventory costs.  Also, by cortracting with a speclalized velerinary pharmacy that has
direct contracts with animal healih manufacturars, VetSource can guarantee veterinarians that
thers 8ra no grey markel producta being dispensed or distributed. This I3 in slark contrast to the
practices of many of VelSource's compelilors. In fact, the VetSource business modei is
recognized as the only legitimete platform by manufacturars o ensure ail product remalns in the
normat channel of distribution at all imes.

Veterinarians also highly regard VetSource because thair pharmacy leam possesses the
expertiso ta support thelr clinical practice and properly cispense veterinary phamaceuticals and
drug Information for their patlonls. The VetSource modal has contributad signiicantly to pel
owner medication compliance, increased dlspensing safety for pels, and hes impreved tha
professional relationghip between velarinanans and pharmacists,

We would fike to thank you again for your lima in reviewing Ihis responsa We are hopelul that
the conient submitted will provide the Board with sufficlent details to understand the VetSource
model. Plesse do net hesitats to contact me gt 402-346-60C0 (my direct ling is 402-231-8829)
or Luura Hysen, the VetSource phammacy direciof, directly at 877-660-6337 ext.7427.

Sincerely,
Hene £1L r
Kevin Burr NS

Kutsk Rock, LLP
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L.aura Bateman Hysan, RPH
RPharmacy Direclor and Pharmacist in Charge

VelSaurce Home Defivery Pharmacy

Enclosure
VatSourca Businass Mode) Ovarview
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VetSource %» o sy
8772.660.6337
£:877.330.6337

PERSDNAL ARD CONFIDENTIAL:

THIS DOCUMENT CONTAINS PROPRIETARY BUSINESS INFORMATION AND TRADE SECRETS,
WHICH [F DISCLOSED Wik, AMONGST OTHER HARM, CAUSE COMPETITIVE HARM TO THE
PARTY SUBMITTING THE DOCUMENT AND MAY PROVIDE AN UNFAIR COMPETITIVE
ADVANTAGE TO ITS COMPETITORS. THIS DOCUMENT (S HOT TO BE AEPROLUCED OR
REDISTRIBUTED FOR ANY REASON INCLUDING PURSUANT TO A REQUEST UNDER OPEN
RECORDS ACT.

Business Model Overview

VetSource acts as an outsourcad hospital pharmacy service provider for our conltracted
veterinary hospitals. This means that VetSource fills prescriptions on bahalf of contrasted
veterinary hospitals for thelr pet owner clients. These hospitals underge a farmal cantracting
and tralning process whh VetSource. VatSource does not employ ar contract with any
veterinarians to provide medical evaluations, consultations ar accept referrals for pet
patients/pet owners. We do not pay referrals or kickbacks of any kind to prescribers. The pet
owner has complets freedom of cholee a3 to where they would tike to have their preseription
filled and the vetarinarian Is cqually free 10 determing what services they affer, If z2ny, to their
cllents.

We have outlined tha varaus constituents in cur business in Sectlan 1, provided detalls on our
relationship with these eatities as well as detail of the financial transactions in Section il, and
addressed the pet ownery’ freedom of cholce in Section k.

Roles and Rasponsibiiities
A. VetSource Home Defivery
1. Rale:
a. Vet-VIPPS certified pharmacy
b. Pharmacy licensed in requirad states
t. Mome Dellvery service peovider
2. Responsibillties:
8. Medication sourcing and purchasing from manufacturess and authorized
distributors {na grey market product)
b. FacHitating pet owner drug order requests to the pet owner’s local veterinarian
t. Receivinga prescription drug order from the veterinarian that has a vahid
veterinarian-cllent-patient relatlonshlp with the pet awner and pet
d. Medication fulfillment {inciuding full drug utilization review) of prescription drug
order provided directly from veterinarian that has a valid veterinarian-lient-patient
relationship with the pet owner and pet

B. Vaterinariyn
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1. Role:
8. Licensed practitioner of veterinary medicine
2. Responsihilities:
8. Reviews pet owner request for 3 prescription drug order
b. Validatesa veterinarian-client-patient relationship
€. Approves or denias preseription drug order request if appropriate, for thair client

€. Pat Owner
1. Role;
a. Petowner elects to have a prescription drug order for their pet fuifilled through
thelf veterinarian, and has a current relationship with a velerinarian

2. Responsibilities:
a. Aware of requiremant for thair veterinarian to provide a prescription drug crder 1o
the filling phatmacy of their choice

b. Administer medicalions per veterinarian‘s diractions

The Relationship between VetSource and the Veterinarian
VetSource acts as an outsourced hospital phasmacy service provider for vetetinary hospitals and
their veterinarians. VeiSourcs accepts prascriptions only from veterinarians who have a pra-
existing and valid clinical refationship with their pat patients and pet ownars, Additionaliy,
veterinarlans and hospitais electing VetSource as 3 service provider must undergo a farmal
contracting process and includes:
¢+ Awvalidation of the chief veterinadan/medical director practitioner and their
acknowledgemant of the terms of service during the sign up/contracting process
s Assuring that each veterinarian on stalf is properly regisiered to issue prescriptions for
their pat patients and understands and certifies camplianze with 21CFRS 30,3( if .
*  Overview of phsrmaclst procedures for receipt and dlinical review of preserlptions
VatSource doas not amploy any veterinarfans or contract with any veterinartans to provide
medicaf evaluations, consuitations, or accept referrals for pet patients/pet owners.

A, Procedure by which hospltals formally engage VetSource as a pharmacy services providar:

1. After initlalconsuitation with the bospital 1o confinm that the hospitalis Interested in
contracting VetSource's services, YetSource provides the hospital's Doctor of Record
andfor lagal counsel with a copy of the VetSource service contracl.

1. The hospital’s Dostor of Record provides all requested information Indduding state
license, DEA ficense, elt., signs the Hospital Services Agreement (service contract} and
raturns the executed contract to VetSource.

3. Upon raceipt of the executed agreement, VetSource:

a. Verifies that the veterinary hospital is 3 legitimate veterinary hospital by obtaining
the Hospital Identification Number From Health indusiry Business Communlcations
database.

b, Verifies that the Doctor af Record Is an actively licensed veterinarian elther by
verifylng licensure via the state of issuance or obtaining a copy of the license from
the veterinarian,

¢. Verlftesthe Doclor of Record's DEA licznse via the National Technical information
Service DEA database,

¢. Reviewsthe records of the state Hicense and DEA veritications {reviewed by
pharmaclst) and places them on file in the VetSource pharmacy.

CONFIDENTTAL
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It the hospital or Doctor of Record f3ils any ol thess verification processes, no
prascriptions are accepted from the hospital or affillated veterinasians thereof

8. Procedurss to sssure that the Veterinarlan has a vaild veterinarian-cliont-patlont
relationship:
1. The VatSource contract indudes the following terms:

8. Onlya licensed velerinarian can submit praseriptions to VetSource for fulfillment.

b. Yhe Doctor of Record Is responsible for ensuring that all vetednarians on staff that
write prescriptions are legally qualified to write for the particulas prescription item
requested.

¢. The Doctor of Record is responsible for ensuring that only qualified veterinarians are
provided with the ability to approve prescriptions. All prescrigtions sre aparoved by
the prescribing velerinarian via thelr own unlque electronie signature [PIN number)

d. The prescribing veterinarian, by providing thelr stgnature (electronic or otherwise),

Is attasting that they have a pre-existing veterinaclan-client-patient relationship as

defined by the following criterla, outlined in 21CFRS30.3 (i):

*  Aveterinarian has assumed the responsibifity for making medical Judgments
regarding the health of (ar) animal(s) and the need for medical treatment, and
the client (the owner of the animal or animals or other caretaker] has agreed to
foliow 1he instruttions of the vaterinarlan;

¢ There is sufficlent inowledge of the animai(s) by the vaterinarian to Initiate at
least a general or preliminary dlagnosis of tha medical candition of the
animaXs}; and

*  The practicing veterinarian is readily available for follow-up In case of adverse
reactions of fallure of the regimen of therapy. Such a relationship can exist only
when the veterinarian has recently seen and Is personally acquainted with the
keeping and care of The animal(s) by virtue of examination of the animal(s),
and/or by medically appropriate and timely visits ta the premises where the
animal(s) are kept.

€. Procadures ts make cartsly that pharmacists ensure prescription integrity:
1. Prescriptions recelved by VetSource are verified by 3 VetSource pharmadist ta ensure:

2. The prescription has been received from an affiliated and credentialed nospital.

b. The prescription meets the regulatary requirements tor the product praserized.

c. The prescription has been delivered to the pharmacy and approved by a
veterinarian listed in the affiliated and credentisled hospital's secount as en
approved prescribar,

d. The prascription Is signed by the prescriber with attesiation of a valld pet-client
relationship.

. The prescription is properly dated to be legal and within the expiry period,

f.  Per pharmacy Polices and Procedures, the pharmacist additisnally reviews all
prascriptions far elinical soundness, appropriate use, performs a Drug Utilizatlon
Review, stc

#f any presctiption received by VelSource does not meel these criteria, the prescrigtion is
quarantined from workflaw untif the pharmacist can contact the prescelbing veterinarlan to

report and/or resoive the issve,
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D. Finarclal eelationship batween VetSeurce ond veterinarians

The financial transactions are sales between a contracted veterinary hospital and &s pet
owner clients with VetSource acting a3 a sarvice provider and receiving a fee for the services
provided. VetSource only provides owsourced pharmacy services for veterinary hospitals
thar have formally contractsd with VetSource for home dalivery services. The retail
transaction occurs between the hospital and the pet owner directly. The hospital takes titie
to the drug and than sells the praduct to the pet owner. This service mathodology 2nd the
revenue recognltlen by the veterinary hospital meets threshold eriteria for the reporting of
revenue gross as a principal outlined in the EITF Abstracts (issue No. 35-19) promulgated by
The Financlsl Accounting Standards Board (FAS8) and thus meets criterla as 3 generally
accepted accounting principle [(GAAP) as reviewed and confirmed during our three financial
audits by national accounting firms, Moreover, this further substantiates tha VetSousce
service model whereby the sala of the pharmeceutice! item oturs batween the veterinarlan

and the pet owner.

No veterinarians ara required to usa VetSaurce to fiil thelr presenptions. Those who 6o use
VetSource as thalr home delivery pharmacy and secrvice provider pay falr markat value for
thosa services.

Veterinarians ore not pald for approving prescriptions nor are they entitiad to any
predetermined reveaues from selling prascriptions to thelr cet owners. Neither VetSaurce
nor the prescribing veterinaran receives any monetary compensation related to the
prescribing process {l.e. the transfer of a prescription or the solicitation of clients). The
business transactions between the contracted veterinary hospltaland VetSource do not
invalve proceeds belng shared with the grescribing veterinarian, No kickbacks, rebates or
bonus are offered to those veterinarlans who do use VetSource

The following are additional details of the transaction:

1. Transaction Flow -Severatsteps ara involved In a hospital's order and purchase of the
prescription drug, thelr seliing of that drug to thelr pet cwner and VetSource's shipping
of the product on the hospitai's behalf to the pat owner's home.

2. Pet Qwner requests a preseeiption either (i) through the contracted hospital's
webislte ar (I} in the hospital for delivery to the client’s home.

b. The vaterinarian reviews the request, canfirms that a valid veterinarian-client-
patient relationship exists, and approves the pat owner's prescription request, if
medically appropriste.

¢. VetSource pharmacy raceives the prascription from the contracted hospital The
hospital purchases and takes titie to the drug from VetScyrce. The hospita! does
not take physical possession of the drug because the VetSourza pharmacy is the
party that actualy dispenses the drug and ships directly to the pet awner's home on
bahalf of the contracted hospital. Atthis step In the procass:

o  Awithdrawal for the purchase of the prescription drug from VetSource is
recorded In the hospltal’s e-Merchant aceount

s The approved prescription Is sent to the VelSource pharmacy to initiate the
fulfilimen of the home delivery prescription on behalf of the hospita!

1. VetSource Pharmacy processes the prescription and ships it directly to the pet owner. At
this step In the process:
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2. The retail price of the prascription drug is captured from the pet owner's credit card
and the full retail price for the sale Is deposited into the hospital's e-Merchant
account. The charges for taxes and shipging of the drug (o the pet owner are alsa
translerred into the e-Merchant account,

3. The hospital pays VetSource the pharmacy processing fee and other fees assquiated with
filing and shipging the prescription un behalf of the veterinarian, Atthisstep inthe
pracess:

8. Awithdrawalis recorded lrom the hotp:tal’s e-Merchant account for the
prescription processing fee, crecit card processing fee, and shipping coftected.

Mazintalning Freedom of Pet Owner Cholca In Where They Have Thelr Prescriptions Filled
1f 2 hospltal has engaged VetSource as a provider of their home delivery sarvices, the pet owner
sl has the following choices in where they have thelr prescriptions filled:
1. The pel owner may buy the product from the hospital while they are in the ctinic.
2. Tha pet ownar may request 2 written prescription from the veterinarlan 2nd have it filled
wherz they chogse {e.g. their local pharmacy).
3. The pet owner may request that the prescription ba filled by a home delivery company
other than VetSource (e.5. Ors Foster & Smith or 800PetMeds),
4. The pet owner may request that the hospital provide the prescription via VetSource
Home Delivery.

Finally, if the hospital asks YetSource to fill a prescription far 8 pes owner where the pet owne”

has not yet confirmed payment and shipping detalls, a pharmacy staff member calls the pet
owner to ensure that they have indeed chasen to have VetSource fil the prascription for them.

CONFIDENTIAL
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NEVADA STATE BOARD OF PHARMACGY

OFFICE OF THE GENERAL COUNSEL

WRrTex's Dttt DAL (775) BS0-1440 = EMAIL: FEDWARDSD PHAAMACY.NV.GOV » FAX:(775)850-1444

e

Febnuary 27,2015

Kutak Rock, LLP

Attn: Kevin Burr

1650 Farnam Street
Omaha, NE 68102-2186

Strategic Pharmaccuticals Solutlons, Inc, (dba VeiSowre)
¢/o Kevia Bure

1650 Faroam Street

Omaha, NE 68102-2186

RE: VETSOURCE'S OUTSOURCED VETERINARY HOSPITAL
PHARMACY SERVICE

Dear Mr, Bom

My office teviewed your February 9, 2015 letier, along with the ‘Business Madcl
Qverview’ you provided from Strategic Pharmaceutical Solutions, lnc, (VetSource),
Those materials describs what VetSource calls its “outsourced hospital pharmacy
service,” which is a dispeasing model wherein pharmacisis ata VetSouvrce facility
dispense prescrigtion drugs, which the veterinary hospital purpertedly owns, to the
hospital's patients on the hospital's behalf. Nevada law does not allow that service for
the reason's explained below. Strategic Pharmaceutical Solutions lac. and/or VetSource
must discontinue their “outsourced hospital pharmecy service™ immediately.

First, Nevada law does not allow a vetzrinasy facility to outsource its dispensing
services, Dispensing by a veterinary facility can only aceur gf the vererinary facility, and
it can only be done by a veterinarian or veterinary techaician warking gf thar facility.

As o starting point for this discussion, Nevada prectitioners may pot dispense 2
prescription drug wlthout first regisiering with this Board as & dispensing praciitioner.
See NRS 639,23508 and NAC 639.742. Even when propetly registered, onfy the
dispensing practitioner can dispense, end paly o her own patienrs. NAC 639.742(3).
Additionally, only the dispensing practitioner can order, receive, account for and possess
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prescription drugs, and gnfy the dispensing practitioner can have access to the locked
drug stomage cabinet. /d. A dispensing practitioner may employ a dispensing technician
to assist with some of the dispensing practitiones’s dutles, but the regulation elearly does
not allow outsourcing. NAC 639.743.

The Board of Pharmacy recognizes an exception in Nevada's veleiinary
regulations that allows a veterinary facility to dispense to that facility's patients without
requiring the facility's veterinarians to register as dispensing practitioners. Ses NAC
638.0628 and NAC 638.0629. However, just like a dispensing practitioner who
dispenses drugs for human use, a veterinary facility that choases (o dispense cannot
outsource that activity. Alldlspenslag must be done internally. The regulation is very
clear in stating that the veferinary focility must “allow ouly veterinarions, veterinary
technicians or veterinary technicians in (raining gt tht veteringry faciliny to prepare a
prescription drug for dispensing.” NAC 638.0629(1) (b) (emphasis added). Additionally,
the veterinary fecility must ensure thar:

L “[{A] prescription drug which is rew for an aimal Is not dispensed nnless
® veterinarian ot veterinary rechnician is gf the yerevipary facility or is otherwise
aveailable at the time the preseription drug is dispensed,” and

2, “[A] notation is made in the medicy record . . . that contains™ . . . . *[tlhe
name, signature or inltials of the veterinarian, veterinary rechnician or veterinary
rechniclan in 1raining who prepared . . . . [and) who ygrified the prescription drug
before the prescription diug wes dispensed.

NAC 638.0629(1¢b). Further, any'record mads pursuant to NAC 638.0629 must be
mainteined end available for inspection at the velerinary facility for four years.

Additionelly, if tha veterinary facilily dispenses controlled substances, it must
comply with regulations that arc similar to dispensing practitionsr regulations for
securing the drugs. The veterinary facility must {3) ensure that all drugs are stored in a
Jocked contalper that is affixed to the structure of the building, (b) ensuce that “only a
veteriuarian ot o velerinary technician designaied by the veterinarian hus the keys or
combinatlion to unlock [the drug locker],” (c) “[rlestsict access to the controlled
substances 1o veteriarians ot veterinary techniviuns gily, (d) keep records of each
veterinarian or velerinary fechuician who accesses the drug locker, and (e) ensure that a
veterinarian is directly involved in verifying drug stock thal arrives at the velsrinary
hospital. NAC 638.0628(3).

VetSource's business mode! does not comply with those requiremerts.
VetSource siates repeatedly In its materials that it employs no velerinarians who ane
involved in dispensing or verifying irs prescriptlons. Additionally, VetSource's mode]
cannot ensure that the prescribing velerinarian or s veterinary technician is available
when the drugs are dispensed, since the dispensing takes place off-slte and out-of -state.
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Further, VeiSource fails to show how a prescribing veterinarian can maintain the
required dispensing reconds at the veterinary facility when the filling and verificatlon
process is completed off-site. Finally, VetSource's model does not ailow for compliance
with agy of the security requirements for contralled substance, including the requirerent
that only a velerinarian or veterinarian technician at the veterinery facility can have keys
and access to the drugs. VetSoirce can perform those functions as a pharmacy licensed
by the Board, but it canrot do them lawfully under the guise that it is an oursourced
extension of the velerinasy facility's dispensing practice. That putsourced operation is
really a pharmacy.

Thus, VetSouite’s “outsourced hospital pharmacy service' violates mest of the
requirements of NAC 638.0628 and 638.0629. Ouisourcing their dispensing scrvices is
not & mode! that is available to Nevada velerinary facilities. A veterinary facility must
dispense lo its own patients directly. or allow its patients to take their prescriptions 10 8

pharmacy.

Secondly, the chvious purpose of VetSousce's business model is to incentivize
veterinary facilities to steer patients to VerSource to have their prescriptions filled,
VerSource and other companles have devised similar madels where the velerinary facility
reseives a financlal benefit from the prescriptions its peescribers write and that VetSource
fills. Such financial incentives are not legal in Nevada. NRS 639.264 states that:

1. No registered pharmarist, or owner of any pharmacy licensed under
the provisions of this chapter, may offer, deliver or pay any uaeamed
rebate, refund, comnission, preference, patronage dividend, discount ot
other uneamed consideration to any person, whether in the form of money
or otherwise, &s compensation or inducement to such person for refeming
prescriptions, patients, clients or customers 10 such pharmacisi or
pharmacy, iespective of any membership, proprietary interest or co-
ownership in or wilh any person by whom such prescriptions, patients,
clients or customers are iefersed.

VetSource's mode! violaies NRS 639.264 because VetSource-contracied
veterinary facilities steer patients to VetSource 1o fill their prescriptions by way of
advenising and links on the vetecinary facility’s website that lead to VetSource’s sales
website, Transactions are compleled and the medication is dispensed by VetSource, but
the sales proceeds are routed {o an e-merchant occount in the veterinary facility’s name.
The problem arises when VetSource receives only a portion of the sales proceeds, ard the
veterinary hospital keeps the remalnder. At (hat moment, the veterinary hospital has
received consideration for steering patients with its preseriber's prescriptions to
VeiSource for dispensing. VetSource cannot allow that under NRS 639.264,

Therefore, VelSonrce must discontinue ils “outsourced hospital pharmacy
service” in Novada immediately. Nevada law does not allow 2 veterinary hospital (or any
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dispensing practitiorer) to outscurce its dispensing service, and VetSource's model
impermissively incentivizes contracied prescribers 1o sieer their patients o VetSonrce
through the payment of consideration related to each preseription.

To be cless, VelSource can continue 10 have rolationships with Nevada veterinary
facilities to provide nosexclusive pharmacy services—bi not outsourced dispensing
services, As with any on-line pharmacy, the prescription muss be provided to VetSource
by the vererinarian at the request of the patient. VetSource can verify the validity of the
prescription, dispense the medication, collect payimnent directly front the pet owner und
send the prescription lo the pet owner. Advertising and a VetSouree link on the
veterinary facility’s website are scceptable, but VelSovrce's model may not provide the
veterinary facility or its veterinasinns any form of over) or disguised remunesation.

To avold further action, please provide, or have your clieat provide, within 10
business days of receipt of this letter, written confirmation that VeiSource has
discontinued Its outsourced haspital pharmacy service in Nevada. Contact me if you have
questions,

Best icgards,

DAL tiants”

S. Panl Edwards
General Counsel
Nevada State Board of Pharmacy

cc;  Larry Pinson, Executive Secretary, Nevada State Board of Pharmacy,
Debbie Machen, Executive Director, Nevady State Boand of Veterinary Medivat

Examiners
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BEFORE THE NEVADA BOARD OF PHARMACY

N RE:

STRATEGIC PHARMACEUTICAL
SOLUTIONS INC. D/B/A VETSOURCE,

Petitioner.
RECEIFT OF COPY
] HEREBY ACKNOWLEDGE receipt of an original and six (6) copies of the attached
Petition for Declaratory Order or Advisory Opinion Reganding the Outsowced Hospital
Pharmacy Service Business Model, with all exhibits thereto, this [93 % of March, 2015:

NEVADA BOARD OF PHARMACY

7 S
BY: AN “ \)&__\

451 W. Plumb Lane gem -
Reno, Nevada 89509 ¢ [
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BEFORE THE NEYADA BOARD OF PHARMACY

In Re: PETITION FOR DECLARATORY
ORDER OR ADYISORY OPINION
STRATEGIC PHARMACEUTICAL REGARDING THE OUTSOURCED
SOLUTIONS INC., d/Va YETSOURCE, HOSPITAL PHARMACY SERVICE
BUSINESS MODEL

Petitioner |
COMES NOW Strategic Pharmaceutical Solutions, Inc. (“VeiSource™) and herthy
petitions the Nevsda Staie Board of Pharmacy for a declaratory order or advisory apinion
regarding the applicability end imerpretation of the Nevada pharmacy statutes and regulations as

they relate to VetSource's business mode] and operations, pursuani to NRS 233B.120 and NAC

639.150.
i. JURISDICTION

1. Pharmacists and pharmacics in the State of Mevada are govemed by Chapter 639
of the Nevada Revised Statutes (“NRS™) and Chapter 639 of the Nevada Administrative Code
("NAC"), The Nevada State Board of Pharmacy (*Board™) has primary jurisdiction over the
licensing and regulations of persons operaling or engnged in the practice of pharmacy.

2 Pursuant 1o NRS 2338.120 and NAC 639.150. the Board has the authority to
issue declaratory orders and advisory opinions “as to the applicability ol any statutory provision.
agency regulation or decision of the agency.” NRS 233B. 120.

1. STATEMENT OF FACTS

3. VetSource is a company thut specializes in providing services for veterinary
hospitals, including, but not limited to, wholesale distribution directly 10 veterinarians and their
hospitals for in-clinic use and sales, home delivery pharmacy services for shipment of products

direcily to pet owners on behalf of veterinarians, software services, and other business solutions

for veterinary hospitals.

02192814106
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4. VetSource has maintained both retail (License No. PH02320) (“VetSource Home
Delivery™) and wholesale (Licetise Nos. WHO014359, WHO1461) (*VelSource Wholesale™)
(collectively, “VetSource”) pharmacy licenses in Nevada since 2007. (Sec Exhibit A, Licenss
Verification). These licenses are current and in active sistus.

5. By telephone conference on February 5, 2015, Dave Wuest. Deputy Executive
Secretary of the Nevads State Board of Pharmacy, contacted VetSource's pharmacy manager,
Laura Hysen, inquiring sbout the VetSource business model, specifically as to how the company
interacted with veterinarians, veterinary hospitals and Nevada pet owners. Ms. Hysen and
Mr. Wuest agreed to arrange & conference with counsel for both VetSource ard the Board.

6. By telephone conference on Febnuery 9, 2013, Kevio Burr. coumsel for
VetSowrce, and Paul Edwards, counsel for the Board, discussed issues related to VetSource’s
business mode!l. Mr. Edwards poted that he was inclined to issue VetSource a “cease and desisy”
Jettes. Mr. Burr requested the apportunity to submit a detailed explanation of the business
model, and Mr, Edwards agreed.

7. Mr. Burr submitted a detniled explanation of VetSource’s business model to
Mesers. Edwards and Wuest by letter dated Febroary 9, 2015. (See Exhibit B, VeiSource's

February 9, 2015 Jetter to Messrs. Edwards and Wuest).
8. Afier receiving Mr. Burr's explanatory letter and exhibits, Nevada officials did

pot call VetSowrce's counsel to discuss the subsitance of the letter or ask questions shout
VetSource's submission, nor did they ever raise questions about whether VetSource improperly
“dispenses” prescription drugs.

9. On Februgry 27, 2015, in response to VelSource’s February 9, 2015 leiter, the

Office of General Counsel of the Nevada Board of Pharmacy (“OGC™) issued a letter stating

L]
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~Syategic Pharmaceutical Solutions nc. and/or VetSource must discontinue their “outsourced
hospital pharmacy scrvice’ immediately.” (Sce Eshibit C. Ccase and Desist Letter). The 0GC
alleged violations of NRS 639.23503, NRS 639.264, NAC 638.0628, NAC 638.0629. NAC
639.742, and NAC 639.74), discussed In fusther detail below.

10.  The Cease and Desist Letier containg several instances in which the OGC reached
conclusions on factual matters that are inconsisteat with VetSource's tetter and ignored eviderce
presented by VetSoure. In other words, the OGC ignored and rejecied ¢vidence from
VetSource, even though he OGC had o evidence that cantradicied VetSource's submissian.

11.  During the past five years, VetSource has received similar complaints or inquirics
from pharmacy boards tn California, Michigan, Minnesot, Oregon. Permsylvania, Texas,
Virginia and Wisconsin. All of the above states have, afier investigating the complaints and
considering relevent evidence, closed the investigations and found no violations of antikickback

Jaws ot other state siatutes and regolations,
1. STATEMENT OF LAW

12. Nevada administrative agencies such as the Board arc suthorized to issue

declaratory orders and advisory opinions pursuant 1o NRS 233B.120. “Each agency shall

provide by regulation for the filing and prompt disposition of petitions for declaratory orders and
advisory opinions as 1o the applicability of any statutory provision, agency regulation or decision
of the agency.” NRS 2313B.120.

13.  The Boad has promulgated NAC 639.150, which lists the requirements for filing

a petition for declaratory order or advisory opinion: A petition requesting a declaratary order or

advisory opimion pursuast to NRS 233B.120, must be in writing and signed by the pelitioner. An

original and six legible copics of the petition must be filed with the Executive Sceretary ™ NAC

639.150.
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14.  The regulation requires that “[tjhe petition [} be considered by the Board at its
next regulardy scheduled meetingl.]” and that the Board issue such order ot opinion “{w]ithin
30 days thereafies].}” /4. VetSource hes included a proposed order as Exhibit D.

}V. THE VETSOURCE BUSINESS MODEL
1S.  VetSource Home Delivery is 2 NABP Vet-VIPPS-accredited pharmacy and the

VetSource Wholesale division is a VAWD-accredited entity.  The business mode] and
relationship with veterinarians have been reviewed in detail by NABP, various statc boards of
pharmacy, and expert legal counsel for these boards, trade and professional assccintions. end
regulatory agencies, all of whom have specifically examined issues related to kickbacks, rebales,
and fee-splitting on a state-by-giate basis. None of those reviewing ogencics concluded that
VetSource's model violated such laws.

16.  VetSource Wholesale and VetSource Haime Delivery divisions are licensed and in
good standing in all required states and purchase ajl of their veterinary phermaccutical products
directly from Jeading animal health manufacturers and distributors.

17.  VetSource's primary business is as an owsourced pharmacy services provider for
contracted veterinary bospitals (“Veterinary Customers™) who have contracted with VetSource
for such services at fair market value for these scrvices.

18.  Three separate but related transactions encompuss a typical interaction among
VetSource, the Veterinary Customer, and the pet owner.

§9.  First, upon receiving a wholesale request from a Veterinary Customer to process a
wransaction, VetSource Wholesale sells the product. wholesale, to the Veterinary Customer under
Nevada Board of Pharmacy Wholesale Pharmacy J.icense Number WHO01459 or WHO1461. The

Veterinary Customer takes title 1o the drug, but not physiual possession.
20.  Second, the Veterinary Customer then sells the product to the pet owner at  retail

4321-9318-1410.6
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price set by the Veterinary Customer. The product is then consigned by the Velerinary Customer
10 VetSource Home Didlivery fur processing under Nevada Board of Pharmacy License Number
PHO02320.

21. Al the direction of the Veterinary Customer,' VeiSource Home Delivery then
mails the prescription to the pet owner directly. This results in a more efficient process, reduced
costs to the pet owner and greater speed in gewing prescriptions 1o the pet owner. ‘Lhis process
bypasses the unnecessary time and expense associated with VetSource mailing the [filled
prescription to the Veterinary Customer for ultimate dispensing to the pet owner. However, at
all times, VetSource seis at the direction of the Veterinary Customer, pursuant to applicable

pharmacy statutes and segulations.
22.  Esch step in the process is recorded in the Vetcrinary Customer’s ¢-merchant

aecount:

¢ A charpe in the amount of the wholesale prive of the drug is recorded in the
Veterinary Customer’s ¢-Merchant account upon VetSource's receipt of the
request to process an order on behalf of the Veterinary Customer.

e When the retsil price of the prescription drug, other fees and taxes, and
associated charges are captured from the pet owner's credit card. the eatire
cum of the retail transaction is collected by VetSource and deposited into the
Veterinary Custorner’s e-Merchant account.

o The pet owner is then charged the retail price of the drug set by the Veterinary

Customer. The Veterinary Customer has sole control over the retail price it

would like to charge the pet owner.

! VetSource Vetzriary Customers are all Jicensed to dispense proscription medications.

4121-9818-52106
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+ Instead of the pet owner paying the Veterinary Cusiomer and the Veterinary
Customer paying VetSousce the wholesale price of the drugs end a delivery
fee, the Veterinary Customer authorizes VetSource to collect the retail prive
on its behalf. The Veterinary Cusiomer authorizes VerSource to deduct
amounts owed to VetSource from the retail amount.

o Afier each transaction is settled, any remaining funds are avilable in the
Veterinary Customer's e-Merchant account until withdrawn by the Veterinary
Customer upon ifs request or a predetennined date.

23.  In the event a Veterinary Customer makes a mistake in its wholesale request 1o
VetSource Wholesale, or for any other reason needs to refund the pet owner the retail price of the
prescription, the Yoterinary Customer must still pay VetSource Wholessle and VetSource Home
Delivery for their services, as the Veterinory Customer bears the risk of financial loss.
VctSource (Wholesale and Home Delivery) can demonstrate instances where this has occurred in
Nevada.

24.  Furthermore, the Veterinary Customer may chouse to charge the pet owner Jess
than the cost of VeiSource's services and take a loss on the transaction. VetSource {Wholesale
and Home Delivery) can demonstrate instances where this has occurred in Nevada.

25.  This service methodology and revenue secognition by the veterinary hospital
mects thresbold criteria for the reporting of revenue gross as a principal outlined in the EITF
Abstracts (lssue No. 99-19) promulgated by the Financial Accounting Standards Ronsd
(“FASB”) and thus mests criteria s a generally accepted accounting principle ("GAAP™) as
reviewed and confirmed during VetSource's three financial audits by national accounting firms.

26.  VetSource's contracts with Veterinary Customers indicate that the Veterinary

4821-5218-14104

e L pm hen e i e it Bn



Customers are respomsible for setting the retail prices of prescriptions as well as other factors
relating to establishment and that financial transactions are sales between a Veterinary Customer
and its pet owner clienis, with VetSource actiny as a service provider and receiving a fee for the
services provided.

27 No vcterinarians are required 10 use VetSource to fill their prescriptions. Those
who de use VetSource as their outsourced pharmacy service provider pay fair market value for
those setvices, just as they would for any third-party fill service, delivery service, and collection
service.

28.  Vetesinary Customers have complete freedom to determine their pricing for their
pet owner clients. Veterinary Cuslomers are not paid by VetSource but ruther pay VetSource for
services provided ns detailed above, Veterinary Customers-are not entitled to, and VetSource
makes no guaraniee reganding, any predetermined revenues from selling prescriptions 1o their put
owners. The Veterinary Custoroer deternines fts margin based upon the retail price determined
solely by the Veterinary Customer. Neither VetSource nor the Veterinary Custamer receives any
monetary compensation related to the preseribing process (i.c., the transfer of a prescription of
the solicitation of clients). The business transactions between the Veterinary Customer and
VetSouree do zot involve proceeds being shared with the prescribing velerinarian. As previously
described in VetSource's February 9, 2015 submission, no kickbacks. rebates. bonuses. or
similar financial compensation is offered or paid to those veterinarians who do use VeiSource's
services. See Exhibit B,

V. LEGAL ANALYSIS
The QGC's letter raises the following questions:
1) Is the VetSource “outsourced hospital pharmacy service” business model compliant

with Neveda pharmacy statutes or regulations?
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2) Is the VerSource “outsourced hospital pharmacy service™ business model compliant
with Nevada's antikickback siatute, NRS 369.2647
As set forth below, VetSource submits that the answer to both questions is “Yes.”

VetSource submits that it has violated no Nevada law.

A, The February 27, 2015 Letter from the Office of General Counsel Is Not a Proper
Action by the Board and Impermissibly Requires YetSource To Cease Operations in
Nevada.

The OGC's February 27, 2015 Cease and Desist Lener states: “Seategic Pharmaceutical
Solutions, Inc. and/or VetSource must discontinue their ‘outsourced hospital pharmacy serviee'
iramediately.” However, VetSource has been unable to discover, and the letter does not point to,
any action taken by the Board that would authorize the OGC to direct VetSource to cease its
business operations in Nevada. Requiring VerSource 1o cease operations is akin to cevoking its
licenso to practice pharmacy in Nevada and entitles VetSowrce to (ommal notice and the
opportunity for 8 full hearing prior (o any action affecting VeiSource's license.

The Board may “[rJegulate the practice of pharmacy.” NRS 639.070(c). However, by
ranting wholesale and refail pharmacy licenses to VetSource, the Board has conferred on
VetSource a prolected property interest that may not be removed without violating VetSource’s
duc process. See Gallo v. U8 Dist. Cowrt for Dist. of Arizana, 349 F.3d 1169, 1179 (%th Cir.
2003) (“[wle have recognized in a number of contexts that an individual has a legitimate
properiy interest in his or her professional license.™).

The Legislature has enacted procedural requirements 1o protect licensees™ due process
interests in the context of disciplinary actions. “A hearing fo determine whether the rights and
privileges granted by any centificale, certification, license or permil issued by the Board should
be revoked, suspended, limiled or conditioned musst be initisted by the [iling of an accusation by
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the Board.™ NRS 639.241 (cmphasis added). In this case, however, the OGC has not complied
with these procedural requirements and thus has denied VetSource its due process prolections
Before requiring VetSource 1o cease Opcrations,z VeiSource must, at minimum, be entitled lo the
process afforded other licensces in Nevada fo defend its licenses, including notice and &n
opportunity for a hearing.

The OGC's Cease and Desist Letter should be withdrawn for another reason: the OGC
The

has made {actual determinations—rejecting VetSource’s Jetter - without any factual basis,
OGC has arbitrarily rejected VerSource™s factual statements and evidence concerning its
business, without providing any explanation or basis for ignoring VetSource's description of its
own business, and has done so without citing to any contrary evidence, and without any
evidentiary hearing. For example, VetSource provided the OGC wrinen evidence that it “docs
1ot offer, deliver or pay rebales, refunds, commissions ... . lo veterinariang or any other person.”
See Exbiblt B. The OGC, however, ignores this factual statement completely. and substitutes its
own unfounded opinion: “the velerinary facility receives s financial benefit from the
prescription.” Sce Cease and Desist Letter. The OGC’s Ccast and Desist Letter does not cite
any evidence to support its speculation on this issve, therefore substituting the QGC's gpinion
for the facts preseated by VetSource. The 0GC’s action thus is arbitrary, capricious and without
any {actual basis. Therefore, the Board should determine that the GGC's Cease and Desist Letter

should be withdrawn, and that VetSource is entited to notive and hearing prior 1o any edverse

ection against its Jicenses.

3 VetSouree is awars of Nevad regulations that sliow for Immediate suspension of licenses of dispeming

itioners. but thee regulations do not apply fo wholzsale and retgil pharmacy licensees  See NAC 839 7H5
Moreover, the immediate suspension regulations nometheless provide for a hearing to be held afier the Bling of an
sccusation and, to date, the Board bas noi filed an Bocusation. .
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B. VetSource’s Busioess Modet Complies With Nevada Pharmacy Statotes and
Regulations,

Even if the February 27, 2015 Cease and Desist Letter had any lepal force or effect, the
legal analysis contained thercin is incorreet. The OGC cometily potes that “Nevada practitioners
may not dispense a prescription drug without first registering with this Board as a dispensing
practitioner.” (Exhibit C, p. 1). The Board then comreatly lisis the duties of a dispensing
practitioner. /4. However, Nevada law does not support the OGC’s conclusion, and the aGC
has ot cited to a single Board decision or Nevada judicial interpretation (o support its view.

The Board’s primary conclusion is that the Nevada pharmacy statutes and regulatioas do
not allow a dispensing practitioner to outsource its dispensing process. However, nowhere in the
siatutes or the regulations is this specific proposition directly stated.  The 0GC resorted to
interpretations of the statutes and regulations in order to reach this conclusion. and VerSouree
believes that Nevada law supports & contrary interpretation.

The OGC’s sirained interpretation of the relevant regulation requires the OGC 1o
combine two defined 1erms under the Nevada statutes and regulations. “Dispense” means “to
deliver & controlled subsiance or dangerous drug 1o an ultimale user, patient ot subject of
research by or pursuant fo the lawful order of a practitiover, including the preseribing by u
practitioner, administering, packaging, labeling or compounding neccssary to prepare the
substonce for that delivery.” NRS 639.0065. Umder Nevada regulstions, “Practitioner” is

defined as:

1. A physician, denlist, veterinarian or podiatric physician who holds 8 license to
practice his or her profession in this State;

2. A hospiwml, pharmacy or other institution licensed, registered or otherwise
permitted to distribute, dispense, conduct research with respect 1o or sdminister
drugs in the course of professional praciice or rescarch in this State;

3. An advanced practice registered nurse who has been authorized to preseribe
controlled substances, poisons, dangerous drugs and devices;

10
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4, A physician assistani who:
(a) Holds a license issued by the Board of Medical Examiners; and

(b) Is authorized by the Board to possess, administer, prescribe or dispense
controlled substances, poisons, dangerous drugs of devices under the
supervision of a physician as required by chapter 630 of NRS:

5. A physician assistant who!
(a) Holds a license issued by the Statc Board of Osicopathic Medicine; and

(b) I3 authorized by the Board (o possess, administer, preseribe or dispense
controlled substances, poisons, dangerous drugs or devices undes the
supervision of an osteopathic physician es required by chapter 633 of
NRS; or

6. An optometrist who is certified by the Nevada State Board of Optometry lo

preseribe and administer therapeutic pharmaceutical agenls pursuant to NRS

636.288, when the oplometrist prescribes or adminisiers therapeutic

pharmaceutical agents within the scope of his or her certification.

NRS 639.0125. The term “dispensing practitioner” is not defined in the Nevada stututes or
regulations.

VetSource Wholesale receives requests for prescription delivery services from its
Veterigary Customers. VetSource then sedls the product, wholesale, to the Veterinary Customer.
The Veterinary Custorner takes fitle to the drug but not physical possession. and then sells the
product to the pet owner, The product is then consigned by the Velerinary Customer to
VetSource Home Delivery for processing and delivery to the pet owner. VetSource docs not
“dispense” pharmaceuticals as defined by NRS 639.0065.> VctSource’s Velerinary Customers
maintzin full responsibility for the dispensing process and, indeed, the Veterinary Custorner is
the “dispensing prectitioner.” The Veterinary Customer provides a lawful prescription, which it
then directs VetSource lo package, label, and prepare for delivery. The Veterinary Customer

then direets VetSource to deliver the “controlled substance ur dangerous drug to an uliimate

 1a the shemative, VetSource is the auly eatity dispensing drugs in this arvangemeat. VetSource Home Delivery, 83
8 licensed phermacy, is directed by the Veterinasy Customer to dispense the drugs pursusnt to [ty contiact with
VetSource, Under either wgement, VeiSource ¢ ds that it has net violated Nevads pharmacy statutes or

regulations.
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user® The Velerinary Customer dispenses the drug to its own paients, the pet owners. by

directing VetSource to cosrectly fill the Veterinary Customer’s prescription.®
VetSource also contends that the OGC has incorrectly combined the two definitions 0

include pharmacies where they should not be included. In the vemacular, a dispensing
practitioner is a practitioner of a disvipline other than pharmacy, such a3 a doctor who dispenses
medication or 2n optometrist who dispenses pharmaceutical agents. A phannacy practitioner
who dispenses pharmaceutical agents is merely called a pharmacist,’ Under this definition, o
pharmacy is not n dispensing practitioner, and the regulations cited by the OGC would nut apply
to prohibit VetSource’s “outsourced hospita! pharmacy service™ business model.

Finally, the VetSource “outsourced hospital pharmacy service” business model promotes
positive professional associations. Pharmacists employed by VetSource are specifically trained
to handle comtrolled substances and dangerous drugs, as opposed to veterinarians who may not
have specific training as to the sturage, creation, preparation, labeling and deliven of
pharmaceuticals. By sllowing VelSource 10 fill prescriptions in the manner described in the
“outsourced hospital pharmacy service™ business model, the Board would be in a better position
to regulate the proper distribution of pharmaceuticals and the practices of Nevada licensed
pharmacists and pharmacies. This practice is safer for pet owners and protects the public interest
by having pharmacists who spevialize in reviewing, labeling, packaging. and verifving veterinary

drugs actuslly be the licensed entities thal deliver drugs 1o the pet owner.

639.1125. Both the dispensing veterinary

¢ I this sense, VeiSource bets ke o fulfillment phamtacy under NAC
respoctive portions of the prescription

facility and VetSource are “individully respoosible for easuring that thew

have been filked or refilled comectly.” NAC 639.7125.
3 VetSource's pharmacists have all complied with Nevada regulutions requiring them to register before dispensing

controlied subsiances or dangerous drugs to an ultimate user #nd with the requiremenus cited by 1he OGC in NAC
639.742.

12
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Therefore, VetSource respectfully requests the Board issue a declaratory order or an
advisory opinion that VetSource’s “outsourced hospital phanmacy scrvice™ business model
complies with Nevada pharmacy statules and regulations.

C.  The Nevada State Board of Pharmacy Has No Authority To Interpret and Apply

Regulstions Promulgated by the Nevada State Board of Veterinary Medjcul
Examliners, and the OGC Has Incorrectly loterpreted the Veterinary Regulations

Cited.

The OGC has cited to NAC 638.0628 and 638.0629 for the proposition that an exception
exists that would allaw for any veterinary fecility to dispensc (o that facility’s patients without
registering as dispensing practitioners under the Phasmacy statutes. The QOGC contends thut even
if this exception applies to VetSource, “a velerinary facility that choscs to dispense cannot
outsource that activity.” (Exhibit C, p. 2). Asan initial mater. YetSource has been unable 1o
locate any case law, statute, regulatory authority or Board action that would allow ihe Board's
interpretation of the regulations promulgated by Nevada State Board of Veterinary Medical
Examiners to have hinding effect.

However, even if the Board's interpretation of the veterinary regulations did have binding
effect (it dozs not), the OGC has incorrectly interpreted the regulations. In its February 27, 2015
Ceasc and Desist Letter, the OGC stated that a veterinary facility that chooses to dispense carnot
outsource that activity. The OGC relics un an interpretation of NAC 638.0629 1o reach this
conclusion. According to NAC 638.0629, “{a] veterinary facility that dispenses prescription
drugs . . . may allow only veterinarians, veterinary technicians or veterinary techniciany in
training ot that veterinary [acility to prepare a prescription drug for dispensing.” The OGC has
interpreted this regulation (o stale that only veterinurians 81 Uia veterinary foeility. veterinary

techniclans at that veterinary facility, or veterinary techpicians in training af that veterinary

fecility may prepare a prescription drug for dispensing.

13
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The OGC's Interpretation of “veterinary facility” is prohibitively namow. Nevada
regulstions define “veterinary facility® as “sny facility in which veterinary medicine is
practiced . .. includfing) a building, a kennel and & mobile veterinary clinic which is controlled
by a veterinarian for the practice of veterinary medicine.” NAC 638.018. The inclusion of a
kennel and 8 mobile veterinary clinic indicate a clear desirc by the Nevada State Board of
Veterinary Medical Examiners to extend the ability to dispense drugs owtside of the physical four
walls of a waditional velerinary clinic. In many cases, pharmaccutical drugs are shipped,
independently of VetSource’s business model, at the direction of the Veterinary Customer
directly 10 o kennel, stable, or other outside “facility,” 10 be administered at the kennel, stable or
other outside “facility.”

The key phrasc in the definition is “controlled by a veterinarian.” VetSource pharmacies
are cantrolled by veterinarians for the practice of velerinary medicine, because VetSouree acts at
the direction of the Veterinary Customer in furtherance of its prectice uf veterinary medicine.
Therefore, VetSource falls under the veterinary exception cited by the 0GC in NAC 638.0629.

In the altcrmative, & logical interpretation of the regulation suggests that the phrase “a1
that veteinary facility” modifies only the term “velerinary technicians in training.” Under this
interpretation, & veterinary facility may allow three categories of individuals to prepare
prescription drugs for dispensing: veterinarians, veterinary technicians and veterinary techaicians
in training (but only thosc training at that facility). This reading of the regulation does not
tequire the dispensing to be dons at the facility, unless it is done by veterinary techpicians in
vraining. Under this interpretation, the phrse “prepare a prescription drug for dispensing” would

allow for VetSource's Veterinary Customers {o outsource the fulfillmens of their prescriptions 1o

€121-9818-14106



VeiSource and still comply with all the requirements of NAC 638.0629. as described above in
the pharmecy context.

The GGC has stated that “VetSource employs no velerinarians who are invoived in
dispensing or verifying its prescriptions . . . [and] cannot ensure that the preseribing veterinarian
or & veterinary technician is available when the drugs are dispensed siace the dispensing takes
place off-site and out of state.” As previously addressed, the dispensing process is munaged und
maintaincd by the veterinary fecility, which directs VetSource to package, label, and preparc for
delivery and thes directs VetSource to deliver the “controlled substance or dangerous drug to an
ultimate user.” The Veterinary Customer dispenses the drug to its own patients by directing
VetSource to correctly fill the Veterinary Customer’s prescription.

The OGC has also stated that it would be irspossible for a veterinary facility to maintiin
dispensing records and comply with security requirements for controlled substancey. The 0GC,
however, has not reviewed any such records in this case, nor has it determined that any
record-keeping has been noncompliant. The OGC's conclusion as to dispensing records is
erbitrary, capricious, and inaccurate. The relevant regulation states:

A veterinary facility thst dispenscs prescription drugs:

zs T

Shall ensure that & petation is made in the medical record of the animal that
contains:

gée

(5) The varse, signature or initials of the veterinarian, velerinary technician ot
velerinary technician in training who prepared the prescription drug lor
dispensing.
(6) The name, signature or initials of the veteriarian or veterinary technician who
verified the prescription drug before the prescription drug was dispensed.

NAC 638.0629(¢).

15

4821-3818-14106

TR g, mn e

e e it e



The velerinary facility may still nolate everything in the record, except that the
veterinarian would note that & VetSource pharnacisi verified the prescription drug before the
prescription drug was dispensed. This in no way diminishes the safety of the pracess. and in fact
provides multiple paths for Lhe pet owner to receive information about the prescription drug, as
both VetSource pharmacisis and Veterinary Customer veterinarians are ay ailable for counseling
the pet owner. Nothing in the OGC's letter suggests that it has reviewed any record-keeping
processes heve, of has any factual basis for its conclusions.

The regulation cited by the OGC regarding controlled substances applies only lo ~[a]
veterinary facility which maintains o stock of controlled suhsiances for administration or
dispensing[.]” NAC 638.0628. Using the YetSource model, it is possible that veterinary
facilities would no longer have controlled substances at their facility, and if the [acility did keep
a stock of conirolled substances (which would nevessarily not be from VetSource), then the
facility would be obligated 1o ensure compliance regardless of its relationship with VetSource.

Importantly, under NAC 638.020, “[i]n special cascs, for good cause and if it is not
contrary to statute, the Board may permit deviations from this chapler when the ends of justice
require.” VetSource contends that this is & special case, previously unconsidered by Nevada
velerinary regulations. To the extent the VetSource model does not comply with Nevada
veterinary regulations, VetSource would seek a special deviation from the Nevada Stale Board of
Velerinary Mcdical Examiners

To the extent the Board finds it has the authority to interpret the regulations of the
Nevada State Board of Veterinary Medical Examiners and create binding precedent, VetSource
respectfully requests the Board issue 8 declaratory order or an Advisory Opinion that

VelSource's “outsousced haspital pharmacy service” business mocel complies with Nevada Sute
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Board of Veterinary Medical Examiners regulations. In 1he alternative, VetSource requesis that
the Board issue a declaratory order or an advisory opinion solely that VetSource’s “outsourced

bospital pharmacy service™ business medel vomplies with Nevada pharmacy statutes and

regulations.
D.  VeiSource's Business Model Complies With Nevada Statutes and Regulations
Relsted to Kickbacks.

The OGC’s final argument states that “the cbvious purpose of VetSource’s business
model is t0 incentivize veterinary facilities to sicer patients to VetSource to have their

prescription filled.”  (Exhibit C, p. 3). The 0GC is wrong, and directly contrudicted by

undisputed evidence.
As correctly cited by the OGC:
No registered pharmaist, or owner of any pharmacy .  may ofler, deliver or
pay any uncamed rebate, refund, commission, preference, patronage dividend,
discount or other wneamed consideration to any person, whether in the form of

money or otherwise, as compensation or inducement to such person for referring
prescripdons, patients, clicnts er customers o such pharmacist or pharmacy[.]

NRS 639.264.

VetSource does not pay any uneamned consideration 1o any velerinarion. Sec Exhiblt B.
As described sbove, VetSource enters into a contrzct with its Veterinary Customers for the fair
market valus of its services. No veterinarian is required to use VetSaurce 10 fill its prescriptions,
and 8 veterinarian may choose to use his or her own stock or refer a pet parent to a different
pharmacy at bis or ber convenience. Veterinary Customers set their own price thal is charged a
pet parent. VetSource does not pay its Veterinary Customers; rather, its Veterinary Custonicrs
pay VeiSource. Neither VetSource nor the Veterinary Customer reccives amy monetary

compensation related lo the prescribing process, and he business transactions belween the

Vetcrinary Customer and VeiSource do not involve proceeds being shared with the prescrihing

4835-9815-14106
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veterinarian® No kickbacks, rebates or bonuses are offered to those veterinarians whe do use
VelSource’s services. The OGC’s fetier provides no factual basis for its conclusions regarding
the purpose or effect of VetSource’s business model.

Finally, VetSaurce has fielded similar complaints from state boards of pharmacy in seven
other states, including California, Michigan, Minnesote. Oregon, Pennsylvania, Texas. Virginia
and Wisconsin. Those boards of pharmacy have closed their investigations and found no
viclations of their respective antikickback laws.

In light of the ahove, VetSource respeetfully requests the Board issue a declaratory order
or an advisory opinion that VeiSource's “outsourced hospite] pharmacy service™ business model
complies with Nevada's pharmacy entikickback statute, NRS 639.264.

VL. REQUEST FOR HEARING

VetSource understands that it operates a relatively novel business model in the veterinury
industry. Therefore, VetSource has described its business (o the OGC and has provided some
evidence in response to the OGC's prior questions. Prior to any action being taken that would
affect its license, VetSource respectfully requesls en opporunity v be heard before the full
Board on these issues. VerSource addilionally requests that it be allowed o present evidence of

the propriety of its business model under Nevada statutes and regulations.

mets often use contracied culsourced raference laboratory services (€.§..

* By way of analogy, Vetrinary Custo
quenily charge pet owners for these tests.  VelSource operais a similu

blood panels, fecal paoely, etc.) md subse!
business model.
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Respectfully submitted this 12th day of March, 2015.
STRATEGIC PHARMACEUTICAL

4821531814104
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Las Vegas, Nevada 89101

(702) 791-0308

Kevin E. Burr
Homero E. Vela
Kutak Rock LLP
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VIA E-MAIL (PEDWARDS@PHARMACY,NV,GOY)
AND VIA FIRST CLASS MAIL

8. Paul Edwards

General Counsel

Nevada State Board of Pharmacy
Office of the General Counsel
431 West Plumb Lane

Reno, Nevada 89509

Re:  Strategic Pharmaceuticals Solutions, Inc. (d/b/a VetSource)
Outsourced Vetcrinary Hospital Pharmacy Service Letter

Dear Mr. Edwards:

Please allow this letter to respond to your February 27, 2015 correspondence, wherein
you requested Swrategic Pharmaceuticals Solutions, Inc. d/b/a VetSource (“VetSource™) to
“provide within 10 business days of receipt of this letter, written confirmation that VetSource
has discontinued its outsourced hospital pharmacy service in Nevada,” VetSource has been
unable to locate any authority or Nevada State Board of Pharmacy (the “Board™) action that
would support your request and your letter identifies none.

Given this ambiguity, VeiSource seeks to obtain the Board's review and interpretation of
applicable statutes, and to consider the issues you have raised based on a full evidentiary hearing.
VetSource strongly believes in the propriety of its business model and in the unique advantages
it provides to the pharmacy industry, Therefore, VetSource has filed the attached Petition for
Declaratory Order or Advisory Opinion in order to clarify its business model to the full Board. It
is our hope that by virtue of filing this Petition, the Board will be able to confirm VetSource’s
full compliance with Nevada pharmacy statutes and regulations and clarify that VetSource's
conduct has been and remains compliant with Nevada law.

4852-34274850.2
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S. Paul Edwards
March 12, 2015
Page 2

We would welcome the opportunity to discuss these matters with you in more detail, and
provide additional evidence demonstrating VetSource's full compliance with Nevada law,
Please contact us if you would like to discuss these issues.

Respecifully,
% £

omero E. Vela

cc:  Lamy Pinson, Executive Secretary, Nevada State Board of Pharmacy;
Debbic Machen, Executive Director, Nevada State Board of Veterinary Medical

Examiners
Kevin E. Burr, Esq.

Enclosure

4852-3427-4850.2
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Vela, Homero E.

From: Vela, Homero E.

Sent: Tuesday, May 12, 2015 6:08 PM

To: pedwards@phamacy.nv.gov

Ce: Burr, Kevin E.

Subject: In re VetSource--Request to Hold Petition in Abeyarce
Paul,

It was a pleasure meeting you. We believe the discussions held on April 30, 2015 were fruitful and provided a
path towards resolution of the issues raised in VetSource's Petition for Declaratory Order or Advisory
Opinion. As such, please consider this e-mail a formal request to hold that Petition in abeyance,

pending VetSource’s scheduled meetings with the Board of Pharmacy and Veterinary Medicine in July.

Please do not hesitate to contact me if you have any questions or concemns.

Thanks,

Homero E. Vela*
Kutak Rock LLP

The Omaha Building
1650 Farnam Street
Omaha, Nebraska 68102
402.346.6000 x1646

homero.velagkut L
*Admitted in lowa and Nebraska

This E-mail message is confidential, is intended only for the named recipients above and may contain
information that is privileged, attorney work product or otherwise protected by applicable law. If you have
received this message in error, please notify the sender at 402-346-6000 and delete this E-mail message.

Thank you.
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NEVADA STATE BOARD OF FHARMACY

OFFICE OF THE GENERAL COUNSEL

WrITER'S DixzeT D1AL: (775) 850-1440 + EAMAILL: PEDWARDS@PHARMACYNV.GOV = FAx: (775) 850-1444

May 29, 2015

Strategic Pharmaceuticals Solutions, Inc., dba VetSource
¢/o0 Kevin E. Burr and Homero E. Vela

1650 Farnam Street

Omaha, NE 68102-2186

RE: DEMAND TO CEASE AND DESIST KICKBACKS TO
VETERINARY FACILITIES AND/OR PRESCRIBERS

Dear Messrs. Burr and Vela:

I want to thank you and your clients for your time on various occasions to discuss
VetSource and its business model with Board Staff. Afler reviewing again the relevant
materials—including correspondence, VetSource’s ‘Business Model Overview' and the
facts stated in VetSource’s March 12, 2015 petition—and after considering our lengthy
discussions during the Aprif 30, 2015 meeting in Reno, it remains clear that VetSource
has violated, and continues to violate, Nevada's anti-kickback statute, NRS 639.264.
VetSource violates the statute by providing a method by which veterinary facilities and
prescribers may benefit financially from individual prescriptions they refer to VetSource
and that VetSource fills, Such financial benefits flowing from a pharmacy/pharmacist to
a prescriber are unlawful. VetSource must cease and desist from that practice
immediately.

As you are aware, it is unlawful for a pharmacy and/or pharmacist to offer, pay or
deliver any financial consideration to anyone as an inducement to refer prescriptions to
them. NRS 639.264(1) states:

No registered pharmacist, or owner of any pharmacy licensed under the
provisions of this chapter, may offer, deliver or pay any uneemed rebate,
refund, commission, preference, patronage dividend, discount or other
uneamned consideration to any person, whether in the form of money or
otherwise, as compensation or inducement to such person for referring
prescriptions, patients, clients or customers to such pharmacist or
pharmacy, imespective of any membership, proprietary interest or co-
ownership in or with any person by whom such prescriptions, patients,
clients or customers are referred.



VetSource’s business model violates the statute because it provides a means by which
veterinary facilities and prescribers can receive financial consideration for steering
prescriptions to VetSource to be filled. Notwithstanding the claim that each transaction
involves three separate entities—VetSource Wholesale, the Veterinary Facility and
VetSource Home Delivery—there is a clear, traceable channel by which a portion of the
funds from each prescription VetSource dispenses may flow back to the VetSource-
contracted entity or person that referred It. As VetSource explains in its Petition, when it
processes a prescription order, it collects the “retail price” of the medication from the pet
owner. VetSource deposits those funds into the veterinary facility’s e-merchant account,
and takes back only enough moaey to cover its “wholesale price,” “fees and costs,” whic
can be less than the amount it deposits. VetSource openly admits that any difference
between the amount of funds it deposits in the account and the funds it takes out are
available for the referring veterinary facility or prescriber to withdraw.

As a result, VetSource-contracted veterinary facilities and prescribers are
financially incentivized to refer prescriptions to VetSource. The fact that the veterinary
facility or prescriber can control the amount of the kickback is not dispositive. But for
the referral—if the prescription was filled by any other pharmacy—VetSource would do
nothing, including leave funds in the e-merchant account for the veterinary facility or
prescriber to withdraw, regardless of the amount. Any funds VetSource leaves for
anyone to collect are a clear kickbeck paid for the referral. That violates NRS 639.264,

The Board of Pharmacy does recognize that Nevada’s veterinary regulations atlow
a veterinary facility to dispense directly to its own patients and benefit financially from
those transactions. See NAC 638.0628 and NAC 638.0629. The plain language of those
regulations make clear that the dispensing must be done Internally by the veterinary
facility and its veterinary staff. That is not what happens here. Under VetSource’s
model, VetSource, pot the veterinary facility, dispenses the product to the pet owner.
VetSource readily admits that in exchange for the wholesale price, costs and fees it
collects, it packages, labels, prepares for delivery and delivers the medication to the pet
owner. Those activities constitute dispensing under the express definition of the term
“dispense” found at NRS 639.0065:

“Dispensc” means to deliver a controlled substance or dangerous drug to
an ultimate user, patient or subject of research by or pursuant to the lawful
order of a practitioner, including the prescribing by a practitioner,
administering, packaging, labeling or compounding necessary to prepare
the substance for that delivery.

NRS 639.0065(1) (emphasis added). As the dispensing pharmacy, VetSource cannot
lawfully provide a financial benefit to a veterinary facility or prescribers for referring
prescriptions.



To be clear, this demand in no way impairs VetSource's right to practice
pharmacy in a lawful manner. VetSource has a Nevada pharmacy license, and can
continue to accept prescriptions from veterinary facilities and/or pet owners. It may fill
those prescriptions and receive payment for the medications it dispenses. In short, it can
be a pharmacy and operate within the full scope of its license in accordance with Nevada
law, The scope of lawful pharmacy practice in Nevads, however, does not include
providing kickbacks to anyone. VetSource must therefors terminate the practice of
allowing veterinary facilities and prescribers to collect & portion of the funds it collects
for the prescriptions it dispenses,

Please provide written confirmation within ten (10) calendar days that your client
has ceased to violate Nevada law as described herein, and that it is in full compliance
with applicable Nevada law in all respects. Any failure to comply may result in formal
discipline of VetSource’s license and the license(s) of any Nevada-licensed pharmacists
involved in VetSource’s unlawful practice.

Contact me if you have questions.
Best regards,

DA otiscnels’

S. Paul Edwards
General Counsel
Nevada State Board of Pharmacy

cc:  Lamy Pinson, Executive Director, Nevada State Board of Pharmacy;
J. David Wuest, Deputy Executive Director, Nevada State Board of Pharmacy



EXHIBIT H

EXHIBIT H



ATLAHTA

KUTAK ROCK LLP cHicAae

CENVER

THE OMAHNA BUILDING .
1850 FARNAM STREET BINS
KAMEAD GITY
LITTLE AOCK
LOS ANGRLES
MINNRAPGLIS
DRLANOMA CITY
www.kutekrock.com OMAHA

PHILADELPHIA

RHONMaND

H00YTEDALSE

HOMERO E VELA GrOKANE
homero.vela@kutakeack com June 8, 2015 WASHINGTON, 0.0,
{402) 345-8000 WICHITA

OMAHA, NE 88102-2188

402-348.0900
FACSIMILE 402-348-1148

VIA E-MAIL (PEDWARDS@PHARMACY.NV.GOV)
AND VIA FIRST-CLASS MAIL

S. Paul Edwards, Esq.

General Counsel

Nevada State Board of Pharmacy
Office of the General Counsel
43! West Plumb Lane

Reno, Nevada 89509

Re:  Strategic Pharmaceuticals Solutions, Inc. (d/b/a VetSource)
Response to Cease and Desist Letter Dated May 29, 2015

Dear Mr. Edwards:

Please allow this letter to respond to your Mey 29, 2015 correspondence, wherein you
requested confirmation that Strategic Pharmaceuticals Solutions, Inc. d/b/a VetSource
(“VetSource™) has “ceased to violate [sic] Nevada law as described herein, and is in full
compliance with applicable Nevada law in all respects.”

As we explained in our telephone conference on February 9, 2015, and again by letter
dated February 9, 2015, VctSource maintains that it is in full compliance with the laws of the
State of Nevada. VetSource has cooperated with, and will continue to cooperate with, the
Nevada Board of Pharmacy (the “Board™) Lo resolve this matter in a nonadversarial manner if at
all possible.

As you are aware, after VetSource submitted its Petition for Declaratory Order or
Advisory Opinion on March 12, 2015, the Board entertained a request for informal discussions,
which were held on April 30, 2015, After productive discussions were held, VetSource
remained optimistic that a regulatory solution would be possible without disrupting
VetSource’s business in Nevada. As such, VetSource agreed to hold its Petition in abeyance. It
was suggested during the April 30th, 2015 meeting that VetSource attend the July meetings of
both the Nevada Board of Pharmacy and the Nevada State Board of Veterinary Medical
Examiners. This approach would have afforded the opportunity for VetSource to provide
additional evidence that VetSource is fully compliant with Nevada law; as such, VetSource had
already initiated contact with the Boards to arrange to appear at the July meetings. Given the

4843-9005-7508.2
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S. Pau! Edwards, Esg.
June 8, 2015
Page 2

above, the receipt of the Board’s May 29, 2015 cease-and-desist letter was unexpected and
disappointing.

Once again, VetSource is confident that it remains in full compliance with Nevada law
and that its business model not only provides a valuable service to veterinarians, but also raiscs
the ethical bar for both veterinarians and pharmacists, including eliminating the dangers of grey
markel veterinary pharmaceutical sales.  Furthermore, VetSource believes that the
comprehensive examination of the available evidence will achieve consensus that VetSource is
upholding its resolute intention to fully comply with Nevada law,

We welcome any opportunities to provide additional substantiation of our position.
Please contact me if you have any supgestions or questions.

Respeptfully,
omero E. Vel

cc: Larry Pinson, Executive Secretary, Nevada State Board of Pharmacy;,
Debbie Machen, Executive Director, Nevada State Board of Veterinary Medical
Examiners
Kevin E. Bum, Esq.

4843-9005-7508.2



EXHIBIT 1

EXHIBIT I



FILED

JUN 18 2015
BEFORE THE NEVADA STATE BOARD OF PHARMACY  nNevapa sTATE 80ARD
OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-042-PH-O

)

)

)

Petitioner, )
v, ) NOTICE OF INTENDED
) ACTION AND ACCUSATION
STRATEGIC PHARMACEUTICALS )
SOLUTIONS, INC.,, d/b/a YETSOURCE )
HOME DELIVERY, Certificate of Registration )
)
)
/

No. PH02320,

Respondent.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

L

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the events alleged herein, Respondent Strategic Pharmaceuticals Solutions, Inc.,
doing business in Nevada as VetSource Home Delivery, Certificate of Registration No. PH02320
(VetSource), was an out-of-state pharmacy registered with the Board.

F AL ALLEGATIONS
I

In January 2015, Board Staff became aware that VetSource, located in Portland, Oregon,
is engaged in a business practice in Nevada wherein it provides Nevada veterinary facilities
financial benefits and other consideration for referring prescriptions (o it to be filled.

18

Upon learning of VetSource's business practice, Board Staff exchanged correspondence

with and met with VetSource representatives and its counsel regarding VetSource’s historical

and on-going violations of NRS 639.264—Nevada’s anti-kickback statute.



Iv.

Board Staff’s communications with VetSource include a letter dated February 27, 2015,
informing VetSource that it is operating in violation of NRS 639.264, and advising VetSource to
stop its practice of allowing veterinary facilities to profit from the prescriptions they refer.

V.

In response to Board Staff’s communications, VetSource representatives, through legal

counsel, have explained VetSource's business model with particularity.
VL

Through written and verbal communications, VetSource has explained that its
transactions involve three VetSource-related entities: (1) VetSource Wholesale, a Nevada-
licensed wholesaler, (2) VerSource-contracted veterinary facilities, which are veterinary facilities
in Nevada that have signed contracts with VetSource, and (3) respondent VetSource Home
Delivery, a Nevada-licensed pharmacy.

VIL
VetSource's representatives describe the dispensing process for prescriptions referred by

VetSource-contracted veterinary facilities—which it calls “Veterinary Customers™—as follows:

First, vpon receiving a wholesale request from a Veterinary
Customer to process a transaction, VetSource Wholesale sells the
product, wholesale, to the Veterinary Customer under Nevada
Board of Pharmacy Wholesale License Number WHQ149. .. . The
Veterinary Customer takes title to the drug, but not physical
possession.

Second, the Veterinary Customer then sells the product to the pet
owner at a retail price set by the Veterinery Customer. The
product is then consigned by the Veterinary Customer to
VetSource Home Delivery for processing under Nevada Board of
Pharmacy License Number PH02320.

At the direction of the Velerinary Customer, VelSource Home
Delivery then mails the prescription [medication] to the pet owner
directly . ...

3/12/15 Petition for Declaratory Order or Advisory Opinion Regarding the Outsourced Hospital
Pharmacy Service Business Model (Petition), §19-21 (emphasis added).
-2



VIIL

In further explanation of this dispensing process, VetSource states:

The Veterinary Custorner pravides a lawful prescription, which it
then directs VetSource to package, label, and prepare for delivery.
The Veterinary Customer then directs VetSource to deliver the
“controlled substance or dangerous drug to an ultimate use.”

Petition, pg. 11 (emphasis added).
IX.

Despite admitting that if packages, labels, prepares for delivery and delivers prescripilon
medications directly to pet owners under authority of its Nevada pharmacy license, VetSource
professes to do no dispensing under the guise that each VetSource-contracted velerinary facility
directs and maintains responsibility for the dispensing process, and is (hus the dispenser.

X.

VetSource employs no veterinarians, veterinary technicians or veterinary technicians in
training,

XL

VetSource further explains the process by which funds from the sale of each prescription
it fills flow from the pet owner, through the VetSource-related enlities, to the referring veletinary

facility. Those funds can exceed what VetSource collects, often leaving funds for the veterinary

facility to collect as profit for referring prescriptions to VetSource:

o When the rewail price of the prescription drug, other fees and taxes,
and associated charges are captured from the pet owner’s credit
card, the entire sum of the retain transaction is collected by
VetSource and deposited inte the Veterinary Customer's e-
Merchant accomt.

e The pet owner is then charged the retail price of the drug set by the

Veterinary Customer. The Veterinary Customer has sole control
over the retail price it would like to charge the pet owner.

=



¢ . . the Veterinary Customer authorizes VerSource to collect the
retail price on its behalf, The Veterinary Customer authorizes
VetSource to deduct amounts owed 1o VetSource from the retail

amount.

o After each transaction is settled, any remaining funds are available
in the Veterinary Customer's e-Merchant account unfil withdrawn
by the Veterinary Customer upon its request or a predetermined
date.

Petition, §22 (emphasis added).

XIIL

Any monies that VetSource deposits in a veterinary facility’s e-Merchant account, and
leaves in the account for the veterinary facility to collect as profit, constitute an unearned rebate,
refund, commission, preference, patronage dividend, discount or other unearned consideration
offered, delivered or paid by VetSource to the veterinary facility.

XL

By engaging in the business model described above, VetSource has, and is, incentivizing
velerinary facilities and prescribers to refer or otherwise direct prescriptions to it for filling by
offering, delivering and/or paying an unearned financial benefit or other consideration as
compensalion or inducement to refer sald prescriptions, patients and/or clients.

X1v.

On or about May 29, 2015, after discussing the issue with VetSource's representatives
and counsel on numerous occasions, Board Staff issued a letter demanding that VetSource cease
to provide financia) benefits and other consideration for referrals,

XV,
VetSource has not complied with Board Staff’s May 29, 2015 order. It continues to

engage in the business model described above.

-4



APPLICABLELAW

XVI,
NRS 639.264 Rebates, refunds and commissions.

1. No registered pharmacist, or owner of any pharmacy
licensed under the provisions of this chapler, may offer, deliver or
pay any unearmed rebate, refund, commission, preference, patronage
dividend, discount or other unearned consideration to any person,
whether in the form of money or otherwise, as compensation or
inducement to such person for referring prescriptions, patients,
clients or customers to such pharmacist or pharmacy, irrespective of
any membership, proprietary interest or co-ownership in or with
any person by whom such prescriptions, patients, clienls or
customers are referred.

2.  The fumishing o a practitioner by a pharmacist or a
pharmacy of prescription blanks bearing the name or name and
address of any pharmacy is an unearned rebate and an inducement
to refer patients to such pharmacist or pharmacy.

XVIL
NRS 639.0065 ‘‘Dispense” defined.

1. “Dispense” means to deliver a controlled substance or
dangerous drug to an uitimate user, patient or subject of research
by or pursuant to the lawful order of a practitioner, including the
prescribing by a practitioner, administering, packaging, labeling or
compounding necessary to prepare the substance for that delivery.

2. The term does not include the furnishing of a controlled
substance by a hospital pharmacy for inpatients.

EL SE OF ACTION
XVIIL
By offering, delivering and/or paying financial benefits and other consideration to
veterinary facilities and prescribers for referring prescriptions, patients, clients and/or customers

to it, VetSource has violated, and continues to violate, NRS 639.264(1), which violations are

grounds for action pursuant to NRS 639.210(4), (11) and/or (12), and NRS 639.255.



SECOND CAUSE OF ACTION
XIX.

By failing to comply with Board Staff's March 29, 2015 cease and desist order and
continuing to violate NRS 639.264(1), as alleged herein, VetSource is guilty of unprofessional
conduct as defined in NAC 639.945(1), which violations are grounds for discipline pursuant to
NRS 639.210(4) and/or NRS 639.255.

Wherefore, it is requested that the Nevada State Board of Pharmacy take appropriate

disciplinary action with respect to the certificate of registration of this respondent.

Signed this _!_Q_vhay of June, 2015.

p yi i
). David Whest/PharmD.,
ecutive Secretary of the Nevada State
f Pharmacy, for and on behaif of Larry L.
n, Pharm.D. Executive Secretary of the
vada State Board of Pharmacy

NOTICE DE
You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended

Action and Accusation a written statement showing your compliance,



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-042.PH-O
)
Petitioner, )
. ) STATEMENT TO THE
) RESPONDENT NOTICE
STRATEGIC PHARMACEUTICALS ) OF INTENDED ACTION
SOLUTIONS, INC., db/a YETSOURCE ) AND ACCUSATION
HOME DELIVERY, Certificate of Registration ) RIGHT TO HEARING
No. PH02320, )
)
Respondent. /
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 1o NRS 639.2576, inclusive, and NRS chapter 233B, a Notice of
Intended Action and Accusation has been filed with the Board by the Petitioner, Larry L. Pinson,
Executive Secretary for the Board, alleging grounds for imposition of disciplinary action by the
Board against you, as is more fully explained and set forth in the Notice of Intended Action and
Accusation served herewith and hereby incorporated reference herein.

.

You have the right to a hearing before the Nevada State Board of Pharmacy to answer the
Notice of Intended Action and Accusation and present evidence and argument on all issues
involved, either personally or through counsel. It is required that you complete two copies of the
Answer and Notice of Defense documents served herewith and file said copies with the Nevada
State Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of
the Notice of Intended Action and Accusation served within,

1.

The Board has reserved Wednesday, July 22, 2015, as the date for a hearing on this

malter at the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada. The hour of the

hearing will be set by letter to follow.



Iv.
Failure to complete and file your Notice of Defense with the Board and thereby request &
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

CIL—

J. Davig Wuest, Pharm.D.,
xeculive Secretary of the Nevada State
of Pharmacy, for and on behalf of Larry L.,
Pinson, Pharm.D., Executive Secretary of the
Nevada State Board of Pharmacy

DATED this 1 8" day of June, 2015.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

)
NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-042-PH-O
)
Petitioner, )
Y. ) ANSWER AND
) NOTICE OF DEFENSE
STRATEGIC PHARMACEUTICALS )
SOLUTIONS, INC., d/b/a VETSOURCE )
HOME DELIVERY, Certificale of Registration )
No. PH02320, )
)
/

Respondent,

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the abave-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



2. That, in answer to the Notice of Intended Action and Accusation, respondent admits,

denies and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this ___ day of , 2015.

AUTHORIZED REPRESENTATIVE OF
STRATEGIC PHARMACEUTICALS
SOLUTIONS, INC., D/B/A VETSOURCE HOME
DELIVERY

-
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NEVADA STATE BOARD
OF PHARMACY

SEP 18 2015
Y

FILED

BEFORE THE NEVADA STATE BOARD OF P

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-042-PH-O
)
Petitioner, )
v. ) AMENDED NOTICE OF
) INTENDED ACTION AND
STRATEGIC PHARMACEUTICALS ) ACCUSATION
SOLUTIONS, INC,, d/b/a YETSOURCE )
HOME DELIVERY, Certificate of Registration )
No. PH02320, )
)
Respondent. {

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

L

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the events alleged herein, Respondent Strategic Pharmaceuticals Solutions, Inc.,
doing business in Nevada as VetSource Home Delivery, Certificate of Registration No. PH02320
(VetSource), was an out-of-state pharmacy registered with the Board.

FACTUAL ALLEGATIONS
1

In January 2015, Board Staff becarne aware that VetSource, located in Portland, Oregon,
is engaged in a business practice in Nevada wherein it provides to Nevada veterinary facilities
and veterinarians unlawful financial benefits and/or other consideration or remuneration for
referring or otherwise directing prescriptions to VetSource to be filled.

11l
Upon learning of VetSource’s business practice, Board Staff exchanged correspondence

with and met with VetSource representatives and its counsel regarding VetSource’s historical



and on-going violations of NRS 639.264—Nevada's anti-kickback statute, as well as other
Nevada statutes and regulations.
Iv.

Board Staff’s communications with VetSource include a letter dated February 27, 2015,
informing VetSource that it is operating in violation of NRS 639.264, and advising VetSource to
stop its practice of allowing veterinary facilities to profit from the prescriptions they refer.

V.

In response to Board Staff’s communications, VetSource representatives, through legal

counsel, have explained VetSource's biisiness model with particularity.
VL

Through written and verbal communications, VetSource has explained that its
transactions involve three VetSource-related entities: (1) VetSource Wholesale, a Nevada-
licensed wholesaler, (2) VetSource-contracted veterinary facilities—it calls them “Veterinary
Customers"—which are velerinary facilities in Nevada that have signed contracts with
VetSource, and (3) respondent VetSource Home Delivery, a Nevada-licensed pharmacy.

VIL
VetSource’s representatives describe the dispensing process for prescriptions referred or

directed to VetSource by its “Veterinary Customers” and their veterinarians as follows:

First, upon receiving a wholesale request from a Veterinary
Customer to process a transaction, VetSource Wholesale sells the
product, wholesale, to the Veterinary Customer under Nevada
Board of Pharmacy Wholesale License Number WH0149 , . . . The
Veterinary Customer takes title to the drug, but not physical
possession.

Second, the Veterinary Customer then sells the product to the pet
owner at a retail price set by the Veterinary Customer, The
product is then consigned by the Veterinary Customer to
VetSource Home Delivery for processing under Nevada Board of
Pharmacy License Number PH02320.



At the direction of the Veterinary Customer, VetSource Home
Delivery then mails the prescription {medication] to the pet owner
directly . . ..

3/12/15 Petition for Declaratory Order or Advisory Opinion Regarding the Outsourced Hospital
Pharmacy Service Business Model (Petition), §§19-21 (emphasis added).

VIIL
In further explanation of this dispensing process, VetSource states:

The Veterinary Customer provides a lawful prescription, which it
then directs VetSource to package, label. and prepare for delivery.
The Veterimary Customer then directs VetSource to deliver the
“controlled substance or dangerous drug to an ultimate use.”

Petition, pg. 11 (emphasis added).
X.

Even though VetSource admits that it packages, labels, prepares for delivery and delivers
prescription medications directly to pet owners under authority of its Nevada pharmacy license,
it professes to do no dispensing. It maintains that it is what it calls an “outsourced pharmacy
service” for veterinary dispensing. Answer, pg. 3-4. It purports to contract with each of its
“Veterinary Customers” and their veterinarian to dispense medication that belongs to the
Veterinary Customer and veterinarian. /d. The dispensing veterinarian at each Veterinary
Customer’s facility never rakes physical possession or control of the medication, but purportedly
maintains direct control over the medication, and directs and maintains responsibility for the
dispensing process. /d. Perits own explanation, “VetSource is physically packaging, labeling,
and delivering the drug/product to the pet owner as a service for the veterinarian.” Id. atpg. 4.
“[T1he veterinarian is financially responsible for the retail transaction between the velerinarian
and the pet owner in exactly the same manner as if the veterinarian had sold the item from the
velerinarian’s ‘in-house’ stock”. /d.

X.
VetSource employs no veterinarians, veterinary technicians or veterinary technicians in

training. Only VetSource personnel possess, have access to, order and dispense the medication.



XL
VetSource further explains the process by which funds from the sale of each prescription
it dispenses flow from the pet owner, through the VetSource-related entities, to the referring
veterinary facility and/or veterinarian’s account. Notably, those funds can exceed what
VetSource collects, often leaving funds for the veterinary facility and veterinarian to collect as

profit for directing prescriptions to VetSource:

o When the retail price of the prescription drug, other fees and taxes,
and associated charges are captured from the pet owner’s credit
card, the entire sum of the retain transaction is collected by
VetSource and deposited into the Veterinary Customer’s e-
Merchant account.

° The pet owner is then charged the retail price of the drug set by the
Veterinary Customer. The Veterinary Customer has sole control
over the retail price it would like to charge the pet owner.

e ... the Veterinary Customer authorizes VerSource to collect the
retail price on ils behalf. The Veterinary Customer authorizes
VetSource to deduct amounts owed to VetSource from the retail
amount.

e After each transaction is settled, any remaining funds are available
in the Veterinary Customer's e-Merchant account until withdrawn
by the Veterinary Customer upon its request or a predetermined
date.

Petition, §22 (emphasis added).
Xn.

Any monies that VetSource deposits in a veterinary facility’s or veterinarian’s e-
Merchant account, and leaves in the account for the veterinary facility or veterinarian to collect
as profit, constitute an unearned rebate, refund, commission, preference, patronage dividend,
discount or other unearned consideration offered, delivered or paid by VetSource to the
veterinary facility or veterinarian.

XTI

By engaging in the business madel described above, VetSource has, and is, incentivizing

4



veterinary facilities and veterinarizns to refer or otherwise direct prescriptions to it for filling by
offering, delivering and/or paying an unearned and unlawful financial benefit or other
consideration or remuneration as compensation or inducement to refer said prescriptions, patients
and/or clients.

X1V,

On or about May 29, 20135, after discussing the issue with VetSource's representatives
and counsel on numerous occasions, Board Staff issued a letter demanding that VetSource cease
and desist from providing financial benefits and other consideration for prescriptions.

XV.

VetSource has not complied with Board Staff’s May 29, 2015 order. It continues to

engage in the business model described above,
APPLICABLE LAW
XVL

See Addendum A, attached hereto and incorporated herein by reference

thereto.

FIRST CAUSE OF ACTION
XVIL

By offering, delivering and/or paying financial benefits and other consideration or
remuneration to veterinary facilities and veterinary prescribers for referring or directing
prescriptions, patieats, clients and/or customers to it, VetSource has violated, and continues to
violate, NRS 639.264( 1), which violations are grounds for action pursuant to NRS 639.210(4),
(11) and/or (12), and NRS 639.255.

SECOND CAUSE OF ACTION
XIIIL

By unlawfully preparing for dispensing and actually dispensing dangerous drugs and/or
conirolled substances that belong to a veterinary facility and/or veterinary dispensing practitioner

from an off-site location that is not at that veterinarian’s veterinary facility, and where no
5



veterinarian, veterinary technician or veterinary technician in training or other dispensing
practitioner is (1) present, (2) has physical possession of the medication, (3) prepares the
medication for dispensing, (4) dispenses the medication personally to the patient at the
practitioner’s facility, (5) physically secures the medication, and/or (6) verifies the medication
ordered and received by VetSource, VetSource is guilty of aiding, assisting or abetting
veterinarians and veterinary facilitates in unlawful activities (see NAC 638.0628, NAC 638.0629
and NAC 639.742 through 639.745), and is therefore guilty of unprofessional conduct under
NAC 639.945. Accordingly, VetSource is subject {o discipline pursuant to NRS 639.210(4) and
(12) and/or NRS 639.255.

THIRD CAUSE OF ACTION

XIX.

By failing to comply with Board Staff's March 29, 2015 cease and desist order and
continuing to violate NRS 639.264(1), as alleged herein, VetSource is guilty of unprofessional
conduct as defined in NAC 639.945(1), which violations are grounds for discipline pursuant to
NRS 639.210(4) and/or NRS 639.255.

Wherefore, it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of regisiration of this respondent.

Signed this (# day of September, 2015.

Lﬁ"ry / Pinson, Pharm.D. Executive Secretary of
the NeWada State Board of Pharmacy

NOTICE TO RESPONDENT
You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended

Action and Accusation a written stalement showing your compliance.



ADDENDUM A
(Relevant Substantive Statutes and Regulations.)

L. RELEVANT PHARMACY STATUTES AND REGULATIONS

NRS 639.0065 *“Dispense” defined.

1. “Dispense” means to deliver a controlled substance or dangerous drug to
an ultimate user, patient or subject of research by or pursuant to the lawful order
of a practitioner, including the prescribing by a practitioner, administering,
packaging, labeling or compounding necessary to prepare the substance for that
delivery.

2. The term does not include the furnishing of a controlled substance by a
hospital pharmacy for inpatients.

NRS 639.264 Rebates, refunds and commissions.

1. No registered pharmacist, or owner of any pharmacy licensed under the
provisions of this chapter, may offer, deliver or pay any uneamed rebate, refund,
commission, preference, patronage dividend, discount or other unearned
consideration to any person, whether in the form of money or otherwise, as
compensation of inducement to such person for referring prescriptions, patients,
clients or customers to such pharmacist or pharmacy, irrespective of any
membership, proprictary interest or co-ownership in or with any person by whom
such prescriptions, patients, clienls or customers are referred.

2. The furnishing to a practitioner by a pharmacist or a pharmacy of
prescription blanks bearing the name or name and address of any pharmacy is an
unearned rebate and an inducement to refer patients to such pharmacist or
pharmacy.

NAC 639.742 Dispensing of controlled substances or dangerous drugs: Application by
practitioner for certificate of registration; application by facility required under certain
circumstances; duties of dispensing practitioner and facility relating to drugs; authority of
dispensing practitioner and technician.

1. A practitioner who wishes to dispense controlled substances or dangerous
drugs must apply to the Board on an application provided by the Board for a
certificate of registration to dispense controlled substances or dangerous drugs. A
practitioner must submit a separate application for each site of practice, including,

7



without limitation, a remote site, trom which the practitioner wishes to dispense
controlled substances or dangerous drugs. A certificate of registration to dispense
controlled substances or dangerous drugs is a revocable privilege, and no holder
of such a certificate of registration acquires any vested right therein or thereunder.

2. If a facility from which the practitioner intends to dispense dangerous
drugs or controlled substances is not wholly owned and operated by the
practitioner, the owner or owners of the facility must also submit an application to
the Board on a form provided by the Board.

3. Except as otherwise provided in NRS 639.23277 and NAC 639.395, the
dispensing practitioner and, if applicable, the owner or owners of the facility,
shall ensure that:

(a) All drugs are ordered by the dispensing practitioner:

(b) All drugs are received and accounted for by the dispensing practitioner;

(c) All drugs are stored in a secure, locked room or cabinet to which the
dispensing practitioner has the only key or lock combination;

(d) All drugs are dispensed in accordance with NAC 639.745;

(e) No prescription is dispensed to a patient unless the dispensing
practitioner is on-site at the facility;

(f) All drugs are dispensed only to the patient personally at the facility;

(8) The price of each drug dispensed 1o 2 patient is separately itemized on
any bill or statement provided to the patient;

(b) All drugs are dispensed only for medically necessary purposes and
according to prevailing standards of care for practitioners practicing in the
specialty claimed or practiced by the dispensing practitioner; and

(1) The certificate for each dispensing technician employed at the facility is
displayed in the room or cabinet in which drugs are stored.

4. With regard to the filling and dispensing of a prescription at a facility,
only the dispensing practitioner or a dispensing technician may:

(a) Enter the room or cabinet in which drugs are stored;

(b) Remove drugs from stock;

(c) Count, pour or reconstitute drugs;

(d) Place drugs into containers;

(¢) Produce and affix appropriate labels to containers that contain or will
contain drugs;

(D) Fill containers for later use in dispensing drugs; or

(g) Package or repackage drugs.

5. A dispensing practitioner may compound drug products if he or she
complies with the provisions of NAC 639.661 to 639.690, inclusive, as if:

(a) He or she were a pharmacist;

(b) His or her practice site was a pharmacy; and

() Any dispensing technician involved in the compounding was a
pharmaceutical technician.



I.  RELEVANT VETERINARY DISPENSING REGULATIONS

NAC 638.0628 Controlled substances: Requirements for registration; limitations on
possession, administration, prescribing and dispensing; maintenance of stock;
recordkeeping; maintenance and inspection of records.

1. A veterinary facility at which controlled substances are possessed,
administered, prescribed or dispensed shall ensure that one or more veterinarians
who practice at that veterinary facility register and maintain a registration with the
Drug Enforcement Administration of the United States Department of Justice and
the State Board of Pharmacy. The certificates of registration with each agency
must be available for inspection at the veterinary facility.

2. A veterinarian who is not registered with the Drug Enforcement
Administration of the United States Department of Justice and the State Board of
Pharmacy as described in subsection 1 may possess, administer, prescribe or
dispense a controlled substance at a veterinary facility if the veterinarian;

(8) 1s an employee or agent of the veterinarian who is registered pursuant
to subsection 1;

(b) Practices in the same veterinary facility as the veterinarian who is
registered pursuant to subsection 1;

(c) Possesses, administers, prescribes or dispenses the controlled substance
in the normal course of his or her employment; and

(d) Complies with all the requirements and duties prescribed by law
relating to the possession, administration, prescribing and dispensing of &
prescription drug.

3. A veterinary facility which maintains a stock of controlled substances for

administration or dispensing shall:

(a) Secure the stock of controlled substances in a locked container that is:

(1) Affixed to the structure and located within a locked room; or
(2) Located within a second locked container which is affixed to the
structure.

(b) Ensure that only a veterinarian or a vetetinary technician designated
by the veterinarian has the keys or combination to unlock the two separate locks
at the start of a business day or beginning of a shift, if the veterinary facility has
veterinarians on successive shifts.

(c) Restrict access to the controlled substances to veterinarians or
veterinary technicians only.

(d) Ensure that each veterinarian or veterinary technician who accesses
the secure container which stores controlled substances records in a log:

(1) The name of the veterinarian or veterinary technician who accessed
the secure container and the date that he or she accessed the secure container.

(2) The name, strength and quantity of the controlled substance
removed from or placed into the secure container and the total amount of all

9



quantities of that particular controlled substance remaining inside the secure
container.

(8) Ensure that a veterinarian who intends to destroy an unused portion of
a controlled substance records in a log the name and quantity of the controlled
substance that will be destroyed and the date and time that the controlled
substance will be destroyed. An entry made pursuant to this paragraph must be
verified by an employee of the veterinary facility.

(f) Ensure that the purchasing, storage and recordkeeping of controlled
substances comply with all applicable state and federal Jaws.

(g) Ensure that any controlled substance is purchased by a veterinarian or
with the knowledge of a veterinarian and that all controlled substances received
by the veterinary facility are verified by a veterinarian or with the knowledge of a
velerinarian.

(h) Maintain separate files for the records of the purchase of each
controlled substance listed in schedule II of controlled substances in NAC
453.520 and records of the dispensing of each controlled substance listed in
schedule II of controlled substances in NAC 453.520.

4. Any record made pursuant to this section must be maintained for at least 4
years and must be available for inspection by the Board or its representative, the
State Board of Pharmacy or its representative or any authorized federal, state or
local regulatory agency or law enforcement agency.

NAC 638.0629 Prescription drugs: Requirements for registration; limitations on
dispensing; recordkeeping; labeling of vials or containers; maintenance of stock;
maintenance and inspection of records.

1. A veterinary facility that dispenses prescription drugs:

(a) Shall ensure that at least one veterinarian who practices at that velerinary
facility registers and maintains a registration with the Drug Enforcement
Administration of the United States Department of Justice and the Statz Board of
Pharmacy pursuant to NAC 638.0628.

(b) Except as otherwise provided in paragraph (c), may allow only
veterinarians, veterinary technicians or veterinary technicians in training at that
veterinary facility to prepare a prescription drug for dispensing.

(c) May allow veterinary assistants at that facility to prepare a prescription
drug, other than a controlled substance, for dispensing.

(d) Shall ensure that a prescription drug which is new for an animal is not
dispensed unless a veterinarian or veterinary technician is at the veterinary facility
or is otherwise available at the time the prescription drug is dispensed.

(¢) Shall ensure that a notation is made in the medical record of the animal
that contains:

(1) The name, strength and quantity of the prescription drug.
(2) The date the prescription drug was prescribed and dispensed.
(3) The directions for use.



(4) The name, signature or initials of the veterinarian who prescribed
the prescription drug.

(5) The name, signature or initials of the veterinarian, velerinary
technician or veterinary technician in training who prepared the prescription drug
for dispensing.

(6) The name, signature or initials of the veterinarian or veterinary
technician who verified the prescription drug before the prescription drug was
dispensed.

() Shall ensure that each vial or container which contains a prescription
drug has affixed to the vial or container a label that contains:

(1) Except as otherwise provided in subsection 2, the name or unique
identifier of the animal and the name of the owner of the animal for which the
prescription drug is prescribed.

(2) The name, strength and quantity of the prescription drug.

(3) The date the prescription drug was dispensed.

(4) The name of the veterinarian who prescribed the prescription drug.

(5) The expiration date of the prescription drug,

(6) A unique number identifying the prescription.

(7) The directions for use.

() Shall maintain a stock of prescription drugs necessary to serve the
foreseeable needs of the veterinary practice.

(h) Shall ensure that drugs which are inappropriate or unlawful to the
practice of veterinary medicine are not ordered or maintained in the stock of
prescription drugs of the veterinary facility.

2. A label affixed to a vial or container that contains a prescription drug may
contain a generic identifier for a group of animals of the same species in place of
the name or unique identifier of one animal if:

(a) The group of animals identified on the label is owned by the same
person;

(b) The prescription drug is dispensed for more than one of the animals in
the group; and

(c) The directions for use of the prescription drug are the same for each
aniral in the group for which the prescription drug is dispensed.

3. The euthorization to possess a prescription drug is not transferable upon
the sale or other transfer of the animal or animals for which the prescription drug
was dispensed.

4. Any record made pursuant to this section must be maintained for at least 4
years and must be available for inspection by the Board or its representative, the
State Board of Pharmacy or its representative or any authorized federal, state or
local regulatory or law enforcement agency.

]



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-042-PH-O
Petitioner,
ANSWER AND
V. NOTICE OF DEFENSE

STRATEGIC PHARMACEUTICALS
SOLUTIONS, INC., d/b/a VETSOURCE
HOME DELIVERY, Certificate of Registration
No. PH02320,

Respondent.

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

L. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").

-1-



2. That, in answer to the Notice of Intended Action and Accusation, respondent admits,

denies and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this ___day of ,2015.

AUTHORIZED REPRESENTATIVE OF
STRATEGIC PHARMACEUTICALS
SOLUTIONS, INC., D/B/A VETSOURCE HOME
DELIVERY
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-042-PH-O
)
Petitioner, ) STATEMENT TO THE
V. ) RESPONDENT NOTICE
) OF INTENDED ACTION
STRATEGIC PHARMACEUTICALS ) AND ACCUSATION
SOLUTIONS, INC., d/b/a VETSOURCE ) RIGHT TO HEARING
HOME DELIVERY, Certificate of Registration )
No. PH02320, )
/

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L
Pursuant to the authority and jurisdiction conferred upon the Nevada Staie Board of
Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a Notice of
Intended Action and Accusation has been filed with the Board by the Petitioner, Larry L. Pinson,
Executive Secretary for the Board, alleging grounds for imposition of disciplinary action by the
Board against you, as is more fully explained and set forth in the Notice of Intended Action and
Accusation served herewith and hereby incorporated reference herein.
IL.
You have the right to a hearing before the Nevada State Board of Pharmacy to answer the
Notice of Intended Action and Accusation and present evidence and argument on all issues
involved, either personally or through counsel. It is required that you complete two copies of the
Answer and Notice of Defense documents served herewith and file said copies with the Nevada
State Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of
the Notice of Intended Action and Accusation served within.
111
The Board has reserved Wednesday, October 14, 2015, as the date for a hearing on this
matter at the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada. The hour of the

hearing will be set by letter to follow.



IV.
Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

o
DATED this 1€ day of September, 2015.

AL S

L/ﬁir?/. Pharm.D., Executive éecretary of the
Nevada State Board of Pharmacy
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HOSPITAL SERVICES AGREEMENT

This Hospital Services Agrecment (“Agreemeni™} is between the veterinary practice or other business lisied below (“Customer™) and Strategic
Pharmacentical Solutions Inc., dba VetSource™ (% FeiSource™). VetSource agrees to provide, and Customer agrezs o (i) purchese the services

sslected below, and (ji) license the Software provided in connection with the services (collectively the
conditions of this Agreement. VetSource &lso agrees to mannge additional services, some provided by other companies,

“Services™), subject to the terms and
that Customer scledis below

(the “*Additional Services™). The Services and Additional Services are described more fislly below, along with the Technical Requirements necessary
for Customer 1o receive such Services and Additional Services. Customer must comply with the Technicel Requirements before receiving the

Services and Addltional Services. If needed, VelSource muy assist Cusiomer with compliance al en additiona! charge, Customer may purchase more
Services or Additional Services at any time, subject to VetSource's then-current policies and prices. Capitalized terms not defined in this Agreement

are defined in Appendix A, and are incorporated in this Agreement,

Detail Pricing & Fees Purchase &
License

VetSource Services
Home Delivery & Adminstrative dashboard for managing home delivery platform, 1} Activation Fee: $199.00 Yes
Hospital Portal Broadband (DSL / Cable Medem) strongly recommendzd and Microsoft | 2) Monthly Subscriptlon

Windows 2000 and later; MAC OSX 10.4 and later. Fee: $19.95 / mo (waived for

90 days)

Customer eMerchent E-commeree merchant account provisioning end services for payment Included in 1lome Delivery Yes
Account acceptance meeting PC! Seeurity Standards and adhering to Visa end Fecs.

MasterCerd operating regulations. ACH Supported Bank Account

requircd.
SeriptRight™ & In-hospital & online and mobile pione ePrescription tool. Please see Included in Home Delivery Yes
ScriptRight Lite™ latest list of supported Practice Management Systems (recommended) Fecs.
eCommerce Platform Online catalog management system for home delivery on intemet Included in Home Delivery Yes

Explorer 8.0 and later; Firefox 4.0 and later; Chrome §0 and! later; Saferi | Fees.

4 and later. Subject to additional terms and condilions vet forth in the Site

Terms.
Additional Services
Haspital Website Dasic website templale with link to VetSource Home Delivery shopping | Included in Home Delivary Yes/No

site. Subject to sdditional terms and conditions set forth in the Site Fecs.

Terms.
Emell marketing Aufomated email marketing campaign to Clients on behalf of Customer | Included in Home Delivery Yes/No
Cumpalgn (for integreted Customers only) Fees,

Customer Hospital Name:

Customer Stete and Enlity Type (e.g,, Delaware {.LC, PC, Inc,, ctc):
Customer Address:

Customer Website Address:

Practice Owner:

Name of Veterinarian on Account (if difTerent from Practice Owner):

Main Contact at Customer:

Main Contact Email: Main Contsct Phone:

The parties sign this Hospital Services Agreeinent es of
the attached Temns & Conditions.

By: Strategic Pharmaceutical Solutions Inc, dba VeiSourcs
Name: By:
Title: Name:

HOSPITAL SERVICES AGREEMENT

{the “Effective Date"}. This Agreement is subject to




TERMS & CONDITIONS

|, Services and Support.

1.1. Support. VetSource will provide initinl support, set-up, and ongoing assistance to extract, convert, and post
information as reasonably needed to enable VetSource to provide the Services and Additional Services. if
Customer does not maintain a website that has the capability to support the Services, Additional Services, and
Software, then during the (irst year of this Agresment, and at no cost to the Customer, VeiSource will procure and
pay for a domain name for Customer (the “Domain Name™). For subsequent years, the renewal cost for the
Domain Name is $20 per year. Customer Is solely responsible for all Website content. VetSource will respond to
Customer e-mails and phone calls regerding the Services and Additional Services during regular business hours
(8:00 a.m. to 8:00 p.m. Eastern Standard Time) on weekdays (excluding holidays). VelSource will attempt to
timely: (i) correct any documented problems in the Services reported by Customer to VetSource, and (ii) make
any bug fixes available to Customer.

1.2. Additlonal Services. VetSource will manage any Additional Services that Customer selects, however the entity
that provides the Additional Services (cach an “Additional Service Provider) is responsible for the Additional
Services. VetSource shall not be lishle In any way to Customer or Customer’s Clients with regard to the
Additional Services, VetSource will attempt to work with both the Customer and the Additional Service Provider
to ensure that the Additional Scrvices operate correctly and meet the Customer’s need.

2. Payment. Customer agrees to pay all initial fees upon executlon of this Agreement, Monthly subscription fees will be
automatically deducted from the Customer’s ledger on the 1st day of cach month  Should Customer ledger nol contain
sufficient funds for the monthly subscription fees, VetSource shall invoice Customer for the balance. VeiSource may
modify all prices and fccs upon 60 days notice to Customer, Customer Is responsible for gil applicable taxes in
connection with this Agreement other than taxes based on VetSource’s income.

3. Custamer’s Obligations and Acknowledgments.

3.1, Obligations.

3.1.1. Customer agress to cooperate with VetSource and provide reasonable and timely assistance to permit
VetSource to fulfill its obligatlons under this Agreement;

3.1.2,  Customer is responsible for any content, information, or specifications (collectively, the “Customer
Materlals™) it provides to VetSource, and VetSource may rely on the Customer Materials without
independen! verification.

3.1.3. Customer guthorizcs YetSource to access its website, hosting provider, registrar account, Practice
Managcment Sysiem, and other computer systems as necessary to perform the Services.

3.2, Acknowledgements. Customer acknowledges and agrees to the following:

32,1, Customer has met the Technlcal Requirements or it will obtain necessary equipment and services to meet
the Technical Requirements, at Customer’s expense, within 60 days of the Effective Date, and if
VetSource modifies the Technical Requirements, then Customer will obtain, at its expense, any
technology necessary to comply with changes to the Technical Requirements;

322, Customer will notify VetSource before making any changes to its equipment or services, whether or not
included in the Technical Requirements, that may affect VetSource's ability to provide, and Customer’s
ability to receive, Services or Additional Services;

3.23. Theinfosmation available via the Software and the Services should not to be used as e substitue for

professional veterinary edvice and it is not intended to be relied upon by any person or entity for PUrposEs
of veterinary diagnosis or treatment;
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3.24.

3.2.5.

326,

3.2.7.

328

VerSource is not a velerinarian, or a veterinary practice, and does not provide veterinery advice, and
Cuslomer is solely responsible for the accuracy of any veterinury advice provided to Clients through the
Software or Services;

VetSource will use commercially reasonable efforts to ensure the accuracy of any information made
available via the Services and the Software, but it does not guarantee the sequence, accuracy, or
completeness of such information and shall not be liable in any way to Customer, Customer’s Clients, or
anyane else to whom information is furnished, for any delays, inaccuracies, unav gilability, errors, or
omissions;

For Home Delivery Orders processed by VetSource, all orders placed by the Customer or its Clients will

be fullilled by VetSource, and VetSource is regulated by state boards of pharmacy and federal agencies;
and

There is no payment for referrals under this Agreement as (i) Customer purchases and sells the drugs and
products: (11) Clients buy the drugs and products directiy from Customer; and (iil) VetSource facilitates
the transaction as a paid service for Customer.

The parties acknowledge that there is no obligation for the Customer or the Customer’s Client to use the
services of VelSource Home Delivery pharmacy. ’

4. Business Model, The sale of any item for Home Delivery is between the Customer and the Clicnt, including eConnect

originated

transactions. This sales transaction includes collecting money for each sale directly from the Client, along

with applicable sales tax and shipping costs. All revenus from the sale to the Client is deposlied into the Customer’s ¢-
merchant ascount. The parties agree that the general business mode! for transactions under this Agreement is as

follows:
4.1.1.
4.1.2.
4.1.3.

4.14,

4.1.5.

4.1.6.

A prescription is requested by a Client through the Software, at Custamer’s hospital, the VetSource call
cenler or via an eConnect pariner as a Home Delivery Order;

VetSource routes the Client request to the Customer’s ScriptRlght platform for verification of & Valid
Velerinarian-Client-Patient Relationship putsuant to Seclion 5 and for therapeutic assessment;

Il appropriate, a licensed veterinarlan, authorized by the Cuslomer, having a relatlonshlp with the Client and
patient, approves prescription request;

The Customer then purchases the Home Delivery Order requested by the Client, including assessment of
wholesale tax, via debit to Customer’s c-merchant account and takes title, but not physical possession of’
Order. This action consequentially initiates consignment by Customer of Home Delivery Order to the
VetSource pharmacy for fulfiliment;

VetSource processes the Home Delivery Order an behalf of the Customer including charging fees to the
Customer for fulfillment via debit to the Customer’s c-merchant account and ships the product directly to
the Client through VetSource’s Home Dellvery Order service;

VetSource collects, on the Customer's behalf, payment as well as applicable shipping and taxes from the
Client. VesSource credits the Customer's e-merchant account; and

7. VetSource transfers funds via an automated clearing house (“ACH™) monthly from the Customer’s e-

merchant account into a checking account designated by the Customer for the e-merchant account balance
and taxes.

4.2, E-merchant Services and ACH.

4.2.1,

4.2.2

APPENDIX A

E-merchant Services. Customer authorizes VetSource to present credits and debits, wire transfers, and
deposltory transfer checks to and ffom Customer’s e-merchant account. This authorization cannot be
revoked until all Customer obligations under this Agreemont are satisfied. Merchant accaunt transaction
processing fees may be adjusted from time to time to eccount for increased gateway end interchange fees.
Customer will be notified at 8 minimum 14 days in advance of any such adjustments. 1f Customer disputes
any charges to its e-merchant account, then Customer must notify VetSource within 45 days of receipt of the
statement referencing the disputed charge.

ACH. Transaction processing and settlement from Customer’s e-merchant account is performed through an
ACH on a monthly besis for no edditional charge. Customer authorizes VetSource to present ACH credits
end debits, wire transfers, and depository transfer checks to and from Customer’s designated checking



43,

account. I the Customer does not deslgnate a checking account for the transfer of funds, or if an ACH fails
due to inaccurate information, then VetSource will assess a $15 fee for the issue of peper checks. This
suthorization cannot be revoked until all Customer obligations under this Agreement are satisfied. If
Customer disputes any charges to its designated checking account, then Customer must natify VetSource
within 45 days of receipt of the statement referencing the disputed charge.

Return Policy. In any transaction under thls Agreement, Customer purchases drugs and products from VetSource,
and then Customer proceeds lo scll said drugs end products to Clients. For prescription drugs and products, the
Customer is the seller of the drugs and products and they will, at their sole discretion, choose to authorize a Client
refund request. If the Customer chooses to authorize a Client’s retum request, then VetSource, on the Customer’s
behalf, will refund the Client for the price of the drugs or products; hawever, VetSource will nol provide
reimbursement to the Customer for the wholesale cost of the product or fees. Pharmacies are not permitted by
state and federal laws to resell medications that have previously been dispensed to a Client.

5. Valld Veterin arian-Client-Patlent Relationship. Customer agrees that all prescriptions submitted for fulfillment will
follow the below terms:

S.1.

5.2

53.

Only 8 licensed veterinarian can submit prescriptions. All electronic prescriptions are approved by the prescribing
veterinarian via their own unique electronic signature (PIN number);

The Doctor of Record is respaonsible for ensuring that all veterinerians on staff who have the ability to write
prescriptions are legally qualified to write and approve 8 particular prescription Itemn requested; and

The prescribing velerinarian, by providing their signature (electronic or otherwise), is attesting that they have a
pre-cxisting veterinarian-ciicnt-patient relationship as defined below by the Code of Federal Regulations, Title
21, Yolume 1, Section 530.3 (i) (cited as 21 CFR 530.3 (i)):

5.3.1. A veterinarian has assumed the responsibiiity for making medical judgments regarding the health of (an}
animal(s) and the need for medical treatment, and the client (the owner of the animal or animals or other
caretaker) has agreed to follow the Instructions of the veterinarian;

5.3.2. Thereis sufficient knowledge of the animal{s) by the veterinarian to initiate al least a general or
preliminary diegnosis of the medical condition of the animal(s); and

53.3. The practicing veterinarian is readily available for follow-up in casc of adverse reactions or failure of the
regimen oftherapy. Such a relationship can exist only when the veterlnarlen has recently seen and Is
personally acquainted with the keeping and care of the animal(s) by virtue of cxamination of the
animal(s), and/or by medically appropriate and timely visits to the premises where the animal(s) are kept.

6. Licenses.

6.1.

6.2.

Software License. Upon payment in full, pursuant to the terms of this Agreement, VetSource hereby grants
Customer a limited, non-transferable, non-exclusive, revocable licensc to usc the Soflware in connection with the
Services (“Software License™). All other use is strictly prohibited, and the Software License tetminates upon the
expiration or termination of this Agreement.

Cusiomer Data License. VetSource will maintain a database for the benefit of Customer, populated with
Specified Data from the Customer’s practice management system (“PA™). Customer hereby grants VelSource,
and VetSource hereby accepts, a non-exclusive right to and a non-exclusive, perpetual, worldwide license in the
Specified Data for the purposes of: (i) accumulating such data for the benefit of the Customer; (ii) processing
Home Delivery Orders on behalf of the Customer; (iii) displaying approved pet medical records In the Customer’s
Client portsl; (iv) generaling reports; and (v) any further services made available to the Customer (the “Customer
Data License™). VetSource, as a licensed pharmacy, and will never share P11 or Specified Dals with any outside
party, unless otherwise authorized by Customer in writing.

7. Rapresentations and Warrantes.

1.1,

By Customer, Customer represents and werrants the following:
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7.1.1.  Customer will not post, and will not allow posting, to or through the Software of: (i) any materials that
Infringe any third-party intellectual property rights; or (ii) any libelous or defamatory material;

7.1.2. Customer i¢ the sole owner of all Customer Materials, or it has the right to use (and grants VetSource the
right to use) such materials in the manner planned;

7.1.3. The Customer Materials and VetSource's use of those materlals do not infringe any Intellectual propesty
rights of third parties;

7.14.  Customer will comply with the terms of any licensing agreements governing any licensed material; and

7.1.5.  Customer will use the Services, Additlonal Services, and Sofiware in compliance with applicable laws.
7.2. By VetSource. VetSource warrants the following:

7.2.1.  VetSource will perform the Services in a competent and timely manner;

7.2.2.  VetSource's responsibilities under this Agreement will comply with applicable laws.

8. Proprietary Rights. VetSource (Including its agents and licensors) retains all right and title to: (i) the Software, the
Services, and its materials and documentation; and (ii) all related know-how, methodologles, algorithms, processes,
derivatives, and intellectual property rights. Customer agrees not to, directly or indirecily, reverso engineer, decompile,
disassemble, derive source code, sell, lease, license, or sublicense, write or develop any derivative software, using the
Sofiware. Except as otherwisc set forth in this Agreement, all other content and related intellectual property rights are
the property of the Customer or its Clients (as applicable between them).

9. Term and Termination.

9.1. Term. The term of this Agreement is one year {rom the Effective Date (“Term ™). This Agreement will
sutomatically renew for successlve one-year lerms on the anniversary of the Effective Date, unless otherwise
terminated pursuant to this section.

9.2. Terminaton. Either party may terminate this Agreement: (i) if the other party fails to cure a material breach of
this Agrecment wlthin 30 days ol receiving notice of the breach; (ii) for any reason upon 45 days written notice to
the other party; or (iii) immediately, without liability and upon notice to the other party, in order to comply with
any order issued by any governmental agency or with any provision of law.

10. Disclaimers. Except as represented in this Agreement, VetSource's Services and Software are provided “AS 1S”
and YelSource does not warrant aninterrupted operation of the Services. VetSource specifically disclaims for
ftself, and Its sgents, all other warranties, express and implied, inclading the warranties of title, merchantabllity,

and fitness for a particular purpose.

|1. Limitation of Liablilty, VetSource’s maximum lability, and the maxlmum i(ability of its Independent marketing
and sales representatives, jicensors, and supplers, to Customer is Iimited to the amount of fees paid by
Customer to VetSoaree durlag the 12 months prior to the date such claim arose. VetSource, its independent
marketing and sales representatlves, llcensors, and suppliers are not liable, whether in contract or tort, for any
loss of data, loss of profits, cost of cover, or other special, punitive, incldental, consequential, or indirect
damages that may arlse in connection with this Agreement.

12. Indemnification.

12.1. By Customer. Customer agrees to indemnify VetSource, its parent, subsidiaries, independent marketing and sales
representatives, and licensors and lhe employces, agents, successors and assigns of these entities, agatnst all
damages, costs, expenses, and losses (including reasonable sttomey fees and costs) (collectively, “Damages™)
incurred as a result of third-party claims that arlse out of or relate to: (i) & breach of Customer’s representations
and covenants in this A greemenl; (ii) the willful or negligent misconduct of Customer, its employees or agents;
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(iit) Customer’s use of the Services and Software; or (iv) the actual or alleged infringement of third-party
intellectual property rights.

12.2. By VetSource. Subject to Sections 10 and 11, VetSource agrees (o indemnify Customer against all Damages
incurred by Customer as a result of third-party claims that arise out of a breach of VetSource's representations
and covenants in this Agreement.

13. Supporting Agent. VetSource partners with multiple agents (each & “Supporting Agent™). When the Cuslomer signs up
for Services under this Agreement, Ii will have the opportunity to select a Supporting Agent to be assigned to their
account for the first twelve (12) months of the Agreement. After the initial twelve (12) months cxpire, Customer will
have the option at any time to sclect a new Supporting Agent for the next twelve (12) months, by compleling the
VetSource Supporting Agent Form.

14. Privacy and Confidentiality.

14.1. Privacy. VetSource and its employees may have access ta clectronle records regarding Customer*s Clients, their
pets, and PI1. All PIT will be encrypted or otherwise safeguarded when transferred to VetSource. VetSource will
use P1} solely for the purpose of providing lhe Services and Additiona! Services, supporting the Software, and for
the limited purposes set forth in this Agresment, unless otherwise authorlzed by Customer in writing. Access by
VetSource personnel to P11 will be on a need-to-know basls. VetSource has, and will continue to implement,
appropriate safeguards and data security protocols to prevent the unauthorized disclosure of Pil.

14.2. Confidentiality. Customer and VetSource acknowledge thet they will have access to, and knowledgs of each
other's Confidential Information. Each party acknowledges that (i) the Confidential Information of the other party
is valuable, proprietary, and confidential to such party, and that such party has paid substantiel consideration and
incurred substantial costs to acquire or develop the Confidential Information; (if) the Confidential Information
shall be treated as valuable, proprietary, and confidential regardless of whether third parties would consider it
valuable, propriciary, and confidential; and (iii) neither party will, at any time, disclose, divuige, or make known
10 any person or entity, use, or otherwise appropriate for their own benefit or the bencfit of others any of the
Confidential Information, or permit eny person to examine or make copies of any documents that contain the
Confidentlal Information, without the prior consent of the other party, except they may disclose Confldential
Information: (a) on a need-1o-know basis, to thelr emplayees, agents, and other representatives who are informed
of the confidential nature of the Confidentia! Information and the obligations under this Agreement; or (b) in
accordance wlth a judicial or other governmenial order. At termination or expiration of this Agreement, the
parties will promptly return, or destroy, all materials furnished by the other party that contaip Confidential
Information, together wilh all copies and summaries of Confidential Information, whether tangible or electronic,

15. General Provisions.

15.1. Independent Contractor, The parties arc independent contractors of one another. T his Agreement does nol create
a partnership, joint venture, or other relationship between the parties. Each party’s employees and subcontraclors
are their own, and they will pay all salaries, taxes, insurance, and benefits with respect to their personnel.

15.2. Asslgnmens. Customer may not assign rights or delegale dutics under this Agreement without VetSource’s pricr
written consent. A change in control of a party constitutes an assignment by such party requiring consent.

15.3, Attorneys’ Fees. The prevailing party in any dispute with respect to this Agreement, including in tor, is entitled
to recover reasonable attorneys’ fees, costs and expenses incurred with respect to such dispute and in any appeal.

15.4. Walver. A party waiving compliance with a provision in lhis Agreement may only do so by a signed writing.
Unless otherwise specified in writing, such a waiver only relates to the provision being waived end the particular
instance. Faifure to enforce a provision of this Agreement does not constitute waiver,

15.5. Governing Law. The laws of the state of Orcgon govern all matters arising out of this agreement, including tort
claims.

15.6. Miscellareous Clauses. Amendments to this Agreement are only effective if in writing and signed by the parties.
This Agreement is the entire understanding of the parties with respect 1o the Services and Software and It
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supersedes all prior understandings, whether written or oral. This Agreement may be executed in separate
counterparts. There are no third party beneficiaries to this Agreement, Each party will bear its own expenses in
connection with the preparation and performance of this Agreement.

15.7. Representation. CreateLegal, LLC prepared this Agreement on behalf of VetSource. Customer has had the
opportunity to consult counsel and other advisors with respect to its rights and obligations under this Agreement.
The rule that an agreement is to be construed egainst the drafted do es not apply to this Agreement.

Appendix A
Defined Terms in Agreement

Software. VetSource’s proprietary software provided with Services, including but not limited to VeiSource ScriptRight™
Software and Hospita} Portal, VetSource Website, VetSource eCommerce Platform.

PII. An indlvidual®s first name or first initial and last name In comblnatlon with any one or more of the following data
clements, when either the name or the data elements are not encrypted: (i) social security number; (1) drlver license number
or state identification number; (iii) sccount number, credit or debit card number, in combination with any required security
code, access code, or password that would permlt access to an individual's financlal account; (iv) email address,

(v) medical information, or (vi) Client and patient. PH does not include publicly available information thal is lawfully made
available to the general public from federal, state or local government records.

Client. Customer’s client.

Specified Data. \ncludes, but Is not limited to, Client, patient and transactional Information required for Home Delivery
Orders on behalf of Customer; pet medical records; pet vaccination history; and Pharmacy, Clicnt end Patient Data,

Pharmacy, Cllent, and Patlent Date. Includes Client information such as username, first and last name, address, and
respective telephone numbers; and pet information such as pet name, species, breed, gender, age. weight, spayed or
neutered status, and comments concerning the pet.

Home Dellvery Orders. Processing of prescription, over the counter product, and pet nutrition orders processed by
VetSource Home Delivery Pharmacy.

Confidential Information. All information that 1he disclosing party discloses fo the receiving party, including but not
limited to business models, customer and supplier lists, marketing plans, financtal and technical information, trade scerety,
know-how, ideas, designs, drawings, specifications, techniques, programs, systems, processes, computer software, and
other Information, regardiess of medlum, that would, under the circumstances, appear to a reasonable person to be
confidential or proprietary. As to the Customer, the term “Confidential Information™ also includes P11 and Specified Data.

Doctor of Record. Qvmer or veterinary director of hospital responsible for overseeing other hospital veterinarians and
corresponding veterinary practices and protocols.
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EITF ABSTRACTS
Issue No. 99-19

Title: Reporting Revenue Gross as a Principal versus Net as an Agent

Dates Discussed: March 16, 2000; May 17-18, 2000; July 19-20, 2000

References;

ISSUE

FASB Statement No. 60, Accounting and Reporting by Insurance
Enterprises

FASB Statement No. 97, Accounting and Reporting by Insurance
Enterprises for Certain Long-Duration Contracts and for Realized Gains
and Losses from the Sale of Investments

FASB Statement No. 113, Accounting and Reporting for Reinsurance of
Short-Duration and Long-Duration Conlracls

FASB Statement No. 115, Accounting for Certain Invesiments in Debt and
Equity Securities

FASB Statement No. 125, Accounting for Transfers and Servicing of
Financial Assets and Extinguishments of Liabilities

FASB Statement No. 136, Transfers of Assets to a Not-for-Profit
Organization or Charitable Trust That Raises or Holds Contributions for
Others

FASB Concepts Statement No. 2, Qualitative Characteristics of
Accounting Information

FASB Concepts Statement No. 6, Elements of Financial Statements
AICPA Statement of Position 81-1, Accounting for Performance of
Construction-Type and Certain Production-Type Contracis

SEC Staff Accounting Bulletin No. 101, Revenue Recognition in
Financial Statements

SEC Staff Accounting Bulletin No. 101B, Second Amendment: Revenue
Recognition in Financial Statements

SEC Regulation 5-X, Rule 5-03, Income Statements

I. Diversity exists regarding whether a company should report revenue based on (a)

the gross amount billed to a customer because it has earned revenue from the sale of the

goods or services or (b) the net amount retained (that is, the amount billed to a customer

less the amount paid to a supplier) because it has esmed a commission or fee. The issue

often arises with companies that sell goods or services over the Internet. Many of those

companies do not stock inventory and may arrange for third-party suppliers to drop-ship
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merchandise on their behalf. Those companies also may offer services that will be
provided by a third-party service provider. However, the issue is not [imited to
companies that sefl products or services over the Internet. For example, the issue may
arise in, but is not limited to, transactions related to advertisements, mailing lists, event
tickets, travel tickets, auctions (and reverse auctions), magazine subscription brokers, and

catalog, consignment, or special-order retail sales.

2. How companies report revenue for the goods and services they offer has become an
increasingly important issue because some investors may value certain companies on a
multiple of revenues rather than a multiple of gross profit or earnings. Net income
gencrally does not differ based on whether 2 company reports revenue on the gross

amount billed to the customer or the net amount retained.

3. The issue is whether a company should report revenue based on (a) the gross
amount billed to a customer because it has earned revenue from the sale of the goods or
services or (b) the net amount retained (that is, the amount billed to the customer less the
amount paid to a supplier) because it has earned a commission or fee. The accounting
model in this Issue is consistent with the requirements of SAB 101. Those requirements
are included in SAB 101 in the interpretive response to question 10 of Topic 13-A and

are as follows:

In assessing whether revenue should be reported gross with separate
display of cost of sales to arrive at gross profit or on a net basis, the [SEC]
staff considers whether the registrant:

1. acts as principal in the transaction,

2. takes title to the products,

3. has risks and rewards of ownership, such as the risk of loss for
collection, delivery, or returns, and

4, acts as an agent or broker (including performing services, in substance,
as an agent or broker) with compensation on a commission or fee basis.
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If the company performs as an agent or broker without assuming the risks
and rewards of ownership of the goods, sales should be reported on a net
basis. [Footnote reference omitted.]

4, This Issue excludes from its scope transactions for which guidance is provided

under categorics (a) and (b) of the GAAP hierarchy, including:

» Sales of financial assets, including debt and equity securities, loans, and receivables

¢ Lending transactions
« Insurance and reinsurance premiums
¢ Revenue transactions in specialized industries addressed in AICPA accounting and

auditing guides (for example, airlines, casinos, investment companies, not-for-profit

organizations, construction contractors, end federal governmental contractors).
S.  This Issue also excludes from its scope other gross-versus-net income statement
display issues such as those associated with (&) shipping and hand!ing revenues and costs,
which are addressed in Issue No. 00-10, "Accounting for Shipping snd Handling Fees
and Costs,” and (b) rebates, coupons, incentives, and free products, which are addressed
in Issue No. 00-14, "Accounting for Certain Sales Incentives." Also excluded from the
scope of this Issue are those display issues that will be addressed in future issues on
accounting for vendor promotional activities, multiple-element revenue arrangements,
and "point" and other loyalty programs. This Issue does not address when revenue

should be recorded, including whether revenue should be deferred (a liability established)

because the earnings process is not complete.

EITF DISCUSSION

6. The Task Force reached a consensus that whether a company should recognize
revenue based on (a) the gross amount billed to a customer because it has earned revenue
from the sale of the goods or services or (b) the net amount retained (that is, the amount
billed to the customer less the amount paid to a supplier) because it has earned a
commission or fee is a matter of judgment that depends on the relevant facts and

circumstances and that the factors or indicators set forth below should be considered in
Copyright © 2000, Financial Accounting Standards Board Not for redistribution
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that evaluation. The Task Force reached a consensus that none of the indicators should
be considered presumptive or determinative; however, the relative strength of each
indicator should be considered.

Indicators of Gross Revenue Reporting

7.  The company is the primary obligor in the arrangement—Whether a supplier or a
company is responsible for providing the product or service desired by the customer is a
strong indicator of the company's role in the transaction. If a company is responsible for
fulfillment, including the acceptability of the product(s) or service(s) ordered or
purchased by the customer, that fact is a strong indicator that a company has risks and
rewards of e principal in the transaction and that it should record revenue gross based on
the amount billed to the customer. Representations (written or otherwise) made by a
company during marketing and the terms of the sales contract generally will provide
evidence as to whether the company or the supplier is responsible for fulfilling the
ordered product or service. Responsibility for arranging transportation for the product

ordered by a customer is not responsibility for fulfillment.

8.  The company has general inventory risk (before customer order is placed or upon
customer return)—Unmitigated general inventory risk is a strong indicator that a
company has risks and rewards as a principal in the transaction and, therefore, that it
should record revenue gross based on the amount billed to the customer, General
inventory risk exists if a company takes title to a product before that product is ordered
by a customer (that is, maintains the product in inventory) or will take titie to the product
if it is returned by the customer (that is, back-end inventory risk) and the customer has a
right of return.  Evaluation of this indicator should include arrangements between &
company and a supplier that reduce or mitigate the company's risk level. For example, o

company's risk may be reduced significantly or essentially eliminated if the company has
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the right to return unsold products to the supplier or receives inventory price protection
from the supplier. A similar and equally strong indictor of gross reporting exists if a
customer arrangement involves services and the company is obligated to compensate the
individual service provider(s) for work performed regardiess of whether the customer

accepts that work.

9.  The company has latitude in establishing price—If a company has reasonable
Iatitude, within economic constraints, to establish the exchange price with a customer for
the product or service, that fact may indicate that the company has risks and rewards of a
principal in the transaction and that it should record revenue gross based on the amount

biiled to the customer.

10. The company changes the product or performs part of the service—If a company
physically changes the product (beyond its packaging) or performs part of the service
ordered by a customer, that fact may indicate that the company is primarily responsible
for fulfillment, including the ultimate acceptability of the product component or portion
of the total services fumished by the supplier, and that it should record revenue gross
based on the amount billed to the customer. This indicator is evaluated from the
perspective of the product or service itself such that the selling price of that product or
service is greater as a result of a company's physical change of the product or
performance of the service and is not evaluated based on other company attributes such

as marketing skills, market coverage, distribution system, or reputation.

1. The company has discretion in supplier selection—If a company has multiple
suppliers for a product or service ordered by a customer and discretion to select the
supplier that will provide the product(s) or service(s) ordered by a customer, that fact
may indicate that the company is primarily responsible for fulfillment and that it should

record revenue gross based on the amount billed to the customer.
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12. The company is involved in the determination of product or service
specifications—If a company must determine the nature, type, characteristics, or
specifications of the product(s) or service(s) ordered by the customer, that fact may
indicate that the company is primarily responsible for fulfillment and that it should record

revenue gross based on the amount billed to a customer.

13. The company has physical loss inventory risk (after customer order or during
shipping)—Physical loss inventory risk exists if title to the product is transferred to a
company at the shipping point (for cxample, the supplier's facilitics) and is transferred
from that company to the customer upon delivery. Physical loss inventory risk also
exists if a company takes title to the product after a customer order has been received but
before the product has been transferred to a carrier for shipment. This indicator may
provide some evidence, albeit less persuasive than general inventory risk, that a company

should record revenue gross based on the amount billed to the customer,

14, The company has credit risk—If a company assumes credit risk for the amount
billed to the customer, that fact may provide weaker evidence that the company has risks
and rewards as a principal In the transaction and, therefore, that it should record revenue
gross for that amount. Credit risk exists if a company is responsible for collecting the
sales price from a customer but must pay the amount owed to a supplier after the supplier
performs, regardless of whether the sales price is fully collected. A requirement that a
company return or refund only the net amount it eamed in the transaction if the
transaction is cancelled or reversed is not evidence of credit risk for the gross transaction.
Credit risk is not present if a company fully collects the sales price prior to the delivery
of the product or service to the customer (in other words, before the company incurs an
obligation to the supplier). Credit risk is mitigated, for example, if a customer pays by

credit card and a company obtains authorization for the charge in advance of product
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shipment or service performance. Credit risk that has been substantially mitigated is not
an indicator of gross reporting.

Indicators of Net Revenue Reporting

15. The supplier (not the company) is the primary obligor in the arrangement—
Whether a supplier or a company is responsible for providing the product or service
desired by a customer is & strong indicator of the company's role in the transaction. If a
supplier (and not the company) is responsible for fulfillment, including the acceptability
of the product(s) or service(s) ordered or purchased by a customer, that fact may indicate
that the company does not have risks and rewards as principal in the transaction and that
it should record revenue net based on the amount retained (that is, the amount billed to
the customer less the amount paid to & supplier). Representations (written or otherwise)
made by a company during marketing and the terms of the sales contract generally will
provide evidence as to a customer's understanding of whether the company or the

supplier is responsible for fulfilling the ordered product or service.

16. The amount the company earns is fixed—If a company cams a fixed dollar
amount per customer transaction regardless of the amount billed to & customer or if it
eamns a stated percentage of the amount billed to a customer, that fact may indicate that

the company is an agent of the supplier and should record revenue net based on the

amount retained.

17. The supplier (and not the company) has credlt risk—If credit risk exists (that is,
the sales price has not been fully collected prior to delivering the product or service) but
that credit risk is assumed by a supplier, that fact may indicate that the company is an
agent of the supplier and, therefore, the company should record revenue net based on the

amount retained.
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18. The examples in Exhibit 99-19A are presented to illustrate the application of the

consensus.

19. The SEC Observer reminded registrants that Regulation S-X, Rule 5-03(bX(1),
requires separate presentation in the income statement of revenues from the sale of
products and revenues from the provision of services. Because commissions and fees
earned from activities reported net are service revenues, this may often have the effect of

requiring separate presentation of revenues reported gross and revenues reported net.

20. Some Task Force members observed that the voluntary disclosure of gross
transaction volume for those revenues reported net may be useful to users of financial
statements. Task Force members observed that such disclosure could be made
parenthetically in the income statement or in the notes to the financial statements.
However, if gross amounts are disclosed on the face of the income statement, they should
not be characterized as revenues (2 description such as "gross billings” may be

appropriate), nor should they be reported in a column that sums to net income or loss.

Transition

21. The Task Force reached a consensus that the consensus guidance in this Issue
should be applied by SEC registrants no later than the required implementation date for
SAB 101, According to SAB 101B, that implementation date is the fourth quarter of a
registrant's fiscal year beginning after December 15, 1999. Accordingly, all registrants,
including those that already have adopted SAB 101, are required to apply the consensus
guidance in this Issue in their financlal statements for the fourth quarter of their fiscal
year beginning after December 15, 1999. Nonregistrants should apply the consensus no
later than in annual financial statements for the fiscal year beginning after December 15,
1999. Upon application of the consensus, comparative financial statements for prior

periods should be reclassified to comply with the classification guidelines of this Issue.
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If it is impracticable to reclassify prior-period financial statements, disclosure should be
made of both the reasons why reclassification was not made and the effect of the

reclassification on the current period.

22. The SEC Observer noted that in Topic No. D-85, "Application of Certain Transition
Provisions in SEC Staff Accounting Bulletin No. 101," the SEC staff has indicated that
registrants should retroactively apply the guidance in SAB 101 regarding income
statement classification to all periods presented in their next financial statements
(whether interim or annual) filed with the Commission after January 20, 2000, if that
information is available. The SEC Observer indicated that that same guidance applies to
any income statement reclassification required by this Issue. The SEC observer also
noted that companies registering shares in an initial public offering are expected to
comply with SAB 101 at the time they file their initial registration statement with the

SEC.

STATUS

23. No further EITF discussion is planned.
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Exhibit 99-19A

EXAMPLES ILLUSTRATING THE APPLICATION OF THE INDICATORS IN
THE EITF CONSENSUS ON ISSUE 99-19

The following examples illustrate the application of the indicators. The application of the
indicators for gross and net reporting of revenue depends on the relative facts and
circumstances and requires significant judgment. The assessment below reflects those
judgments in the given fact pattern based on the assumed facts; however, those
judgments will vary in differing fact patterns.

Product Sales

Example 1

Company A facilitates the sale of home furnishing products. Each product marketed has
a unique supplier and that supplier is identified in product catalogs distributed to
customers. Company A maintains no inventories of products in advance of customer
orders. Company A takes title to the products ordered by customers at the point of
shipment from suppliers. Title is passed to the customer upon delivery. The gross
amount owed by a customer is charged to the customer's credit card prior to shipment and
Company A is the merchant of record. Company A is responsible for collecting the
credit card charges and must remit amounts owed to suppliers regardless of whether that
collection occurs. Suppliers set product selling prices. Company A retains a fixed
percentage of the sales price and remits the balance to the supplier. Writien information
provided to customers during marketing and included in the terms of sales contracts
states:

Company A manages ordering, shipping, and billing processes to help
you purchase home furnishing products. Company A does not buy, sell,
manufacture, or design the products. When you use Company A, you are
purchasing the products from the Suppliers. Company A has no control
over the quality or safety of the products listed. Orders will not be
binding on Company A or the Suppliers until the applicable Supplier
accepts them. Company A will process your requests for order changes,
cancellations, returns, and refunds with the applicable Supplier. All order
changes, cancellations, retums, or refunds are governed by the Supplier's
policies, and you agree to pay additional shipment costs or restocking
charges imposed by the Supplier. You agree to deal directly with the
Supplier regarding warranty issues, Company A will not be liable for
loss, damage, or penalty resulting from delivery delays or delivery failures
due to any cause beyond reasonable control.

Evaluation: Certain of the indicators point toward gross reporting, while other
indicators point toward net reporting. Company A concludes that revenues should be
reported net in this example. Although indicators of gross reporting exist for physical
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loss inventory risk (during shipping) and credit risk (for collecting amounts charged to
credit cards), those indicators are not sufficient to overcome the stronger indicators that
revenues should be reported net, including (a) the supplier, not the company, is the
primary obligor and (b) the amount earned by the company is & fixed percentage of the
total amount billed to the customer.

Example 2

Reseller of office furniture receives an order for a large quantity of desks with unique
specifications. Reseller and the customer develop the specifications for the desks and
negotiate the selling price for the desks. Reseller is responsible for selecting the supplier.
Reseller contracts with a supplier to manufacture the desks, communicates the
specifications, and erranges to have the supplier deliver the desks directly to the
customer. Title to the desks will pass directly from the supplier to the customer upon
delivery. (Reseller never holds title to the desks.) Reseller is responsible for collecting
the sales price from the customer and is obligated to pay the supplier when the desks are
delivered, regardless of whether the sales price has been collected. Reseller extends 30-
day payment terms to the customer after performing a credit evaluation. Reseller's profit
is based on the difference between the sales price negotiated with the customer and the
price charged by the selected manufacturer. The order contract between Reselier and the
customer requires the customer to seek remedies for defects from the supplier under its
warranty.  Reseller is responsible for customer claims resulting from ervors in
specifications.

Evaluation: After applying the indicators, Reseller concludes that revenue from the
transaction should be reported based on the gross amount billed to the customer. The fact
pattern does not clearly point to either the supplier or Reseller as the primary obligor to
the customer. Reseller has complete latitude in negotiating the selling price for the desks
and selecting a supplier among alternatives, and it earns a variable amount in the
transaction equal to the difference between the selling price negotiated with the customer
and the amount to be paid to the supplier, pointing to gross reporting. Finally, Reseller
has credit risk from financing amounts billed to customers as accounts receivable, which
is a weaker indicator that revenue should be reported gross.

Example 3

Company G is a large grain merchant that maintains inventory sites throughout the
regions where crops are grown. Most of Company G's business involves the purchase of
grain from local producers, which is stored and resold to customers such as mills,
bakeries, and other users. However, a portion of Company G's business involves
merchandising grain between unrelated producers and customers in return for a
commission paid by the producer that is a percentage of the selling price (plus
reimbursement for shipping costs). Company G negotiates the selling price subject to
acceptance by the producer. This grain is handled by Company G in the same manner as
grain purchased for the company's own inventory. The grain is picked up by Company G
and stored on its premises on a segregated basis until the scheduled shipping date. While
in storage, title to the gain resides with the producer; however, Company G is responsible
for any physical loss. If the customer order is cancelled while the grain is in storage, the
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producer is obligated to pay Company G handling and storage fees until another buyer is
located. The producer is responsible for cellecting the sales price from the customer and
for settling any claims by the customer. Title to the grain never passes to Company G.

Evaluation: After applying the indicators, Company G concludes that it should record
revenue from its grain merchandising activities for the net amount earned In those
transactions. The only indicator of gross reporting is that Company G has physical loss
inventory risk while the grain is on its premises, a less persuasive indicator of gross
reporting. Indicators of net reporting are (a) the producer is the primary obligor to the
customer as the producer is responsible for fulfillment, including remedies if the
customer is dissatisfied, (b) Company G earns a fixed percentage of the selling price to
the customer, and (c) the producer, and not Company G, has credit risk for the gross
amount billed to the customer.

Example 4

A major Chein of athletic shoe stores obtains 60 percent of its seasonal shoes from an
overseas source. The lead-time for the order is four months and the selling season lasts
three months. Chain takes title to the products upon delivery and is obligated to pay the
Supplier according to typical industry payment terms. Selling prices for the products are
determined exclusively by Chain. As long as Chain devotes at least 20 percent of its
advertising budget to the Supplier's brands and prices the shoes within 20 percent of the
national average price, Chain may return for full credit any unsold shocs and any
customer returns within 60 days of the end of the season. Sales to customers are by cash
or credit card.

Evaluation: After applying the indicators, Chain concludes that revenue from sales of
products from the overseas source should be reported based on the gross amount charged
to customers. Indicators of gross reporting are (a) Chain is the primary obligor to the
customer, a strong indicator, as Chain is responsible for fulfillment and customer
remedies in the event of dissatisfaction, (b) Chain has general inventory risk as a result of
taking title and maintaining inventory, although that risk is mitigated through the return
provisions with the supplier, (c) Chain has complete latitude to set the prices for the
products (even though product pricing may affect Chain's return rights and expose it to
greater inventory risk) and the net amount to be eamned varies with that selling price, and
{(d) Chain also has credit risk for credit card transactions (a weaker indicator). No
indicators of net reporting are present,

Similar fact patterns: A change in the fact pattern as to product return provisions for
unsold products between the Chain and the Supplier would not change the result that
Chain should report revenue gross. Those changes would include, for example, a vendor-
imposed restocking fee or a limit on the number of items that may be returned. Those
types of changes would increase the amount of general inventory risk present and
increase the strength of that indicator of gross reporting.

In this example, the conclusion to report revenue gross based on the indicators would not
be affected if the products sold by Chain were in Chain's inventory on a consignment
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basis. While a consignment arrangement would eliminate the general inventory risk
indicator of gross reporting, the primary obligor indicator, a strong indicator of gross
reporting, and the pricing latitude and credit risk gross indicators continue to point to
gross reporting. Further, there continues to be no indicator of net reporting.

Service Transactions

Example 5

Servicer provides Intemet-based college application services to assist applicants in
applying for admission to colleges. Servicer enters into a service contract with a college
to place the college's application forms electronically on Servicer's web site. Applicants
can cither access Servicer's web site directly or click-through from the subscribing
college's web site to complete an application. Applicants electronically submit the
completed application to Servicer, The applicant also submits credit card information so
that Servicer can charge the applicant’s credit card for the college's admission fee. Before
accepting the application, Servicer verifies the applicant's credit availability and charges
the applicant's credil card. The Servicer then promptly forwards the application to the
college. Servicer Is the merchant of record in the transaction with the applicant and
collects the proceeds from the applicant's credit card issuer.

The contract with the college compensates Servicer with either a fixed dollar fee or a
fixed percentage of the admission fee, which Servicer withholds from the admission fees
collected. The college determines its own admission fee. Servicer and the college
negotiate the withholding of Servicer's fee from an applicant’s admission fee in advance.
On the fifteenth day of each month, Servicer remits to the college all praceeds collected
in the prior month, net of the Servicer's fees. [f the applicant subsequently denies the
credit card charge, Servicer is at full risk of loss for the admission fee and remains
obligated to remit the college's share of the admission fee to the college.

Evaluation:  After applying the indicators, Servicer concludes that revenue should be
reported for the net amount earued in the application transactions. Indicators of net
reporting are (2) the college, and not the company, is the primary obligor to the
applicant, because the college is responsible for reviewing and accepting or denying
applications, and (b) the college sets the admission fee and Servicer receives a fixed
percentage of that amount. An indicator of gross reporting is present only for credit risk
in the form of collecting credit card charges, & weaker indicator. Similar to Example 1,
the credit risk indicator for gross reporting is not sufficiently strong to overcome the
indicators for net reporting.

Example 6

Company B provides small, unrelated Internet merchants with credit card processing
services. Customers of those merchants visit merchant web sites to select products.
When a customer clicks on the button to purchase a product, the customer [s redirected to
Company B's secure server and the credit card information is processed. Company B
utilizes an unrelated major bank to process the credit card transactions and the merchant
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is not a party to that service contract. Company B is the merchant of record with that
bank.

Company B notifies both the customer and the merchant by e-mail when the credit card
charge is approved and, at that time, the merchant is authorized to ship the product by
one of several common carriers that provide on-line package tracking so that the
customer, Company B, and the merchant are able to monitor the order status. Company
B has no responsibility for, or involvement with, the products. Merchants reccive from
Company B semi-monthly net payments based on the gross sales processed by Company
B less a 6 percent processing fee, a 5 percent holdback for potential retums (released
after 6 months), and an adjustment for actual returns. Company B is evaluating whether
it should report revenues equal to the gross amounts processed for participating
merchants (the amount billed to the retail customer) or for the net amount earned (the 6

percent processing fee).

Evaluation: Company B processes credit card transactions as the merchant of record,
but is not directly involved in the sales transactions between merchants and customers.
Company B concludes that it should report revenue net for the fee earned in the
transaction (that is, the 6 percent fee) because of the near absence of gross reporting
indicators and the presence of persuasive net reporting indicators. The merchant, and not
Company B, is the primary obligor to the retail customer, & strong indicator that revenue
should be reported net. Company B has no fulfillment or customer service role with
respect to the delivery of the products ordered or their acceptability. Company B has no
fatitude or control over the prices charged to customers and eams a fixed amount (6
percent) from each transaction. The only indicator of gross reporting is that Company B
assumes credit risk for the amounts billed on customer credit cards and that risk is
mitigated by controls in place that allow the merchant to ship the product only after
approval of the credit card charge, delayed remittance of sale proceeds to the merchant,
and the 5 percent hold-back.

Example 7

Company C sells access to industrial application software that assists customers in
menaging their energy usage levels. Billings are on standard 30-day terms. Company
C's software is resident on Company C's hardware and is accessed through the Intemet.
Company C's software incorporates software from another vendor. In its marketing
literature and sales contracts, Company C clearly states that its software includes the
other vendor's software (by name) and that the customer has the right to use that software
as a component of Company C's software. (The other software vendor is not party to the
sales contract between Company C and the customer.) Company C sells access to its
software for $50,000 per year and pays the other vendor a fixed fec of §15,000 per yeer
for each annual access right sold. Currently, Company C has complete discretion in
determining the selling price.

Evaluation; Company C concludes that it should report its revenue from software
access gross at an annual total of $50,000 per copy. [Note that the timing of recognition
of that revenue is not within the scope of this Issue.] Company C is primarily responsible
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to the customer for providing access to the "total solution” software, a strong indicator of
gross reporting. Company C has complete control over the sales price and has developed
or physically changed its software (irrespective of the use of components from others),
both indicators of gross reporting. Company C has discretion to incorporate any other
vendor software into its software, irrespective of the fact that changing to another vendor
for a component would be difficult or expensive or that Company C's agreement with its
current supplier makes that supplier the exclusive supplier of the component for a stated
period of time. Company C determines software specifications, an indicator of gross
reporting. Company C has full credit risk under its credit policies with customers, a
weaker indicator of gross reporting. No indicators of net reporting are present.

Example 8
Bank D is a large bank that provides a wide range of services to customers. One popular

offering is payroll processing with direct deposit. Bank D provides the interface with its
customers but has a contract with @ major payroll processing service to handle all aspects
of the payroll processing. When a Bank D customer needs assistance with payroll
processing, the customer service department of the processor answers the telephone
announcing "Bank D Payroll Processing Service." The customer also may directly
contact Bank D and the customer's account manager will coordinate with the processor.
The customer is aware that Bank D outsources the payroll processing service; however,
the contract for the processing establishes Bank D as the obligated party for all aspects of
the processing. The processor is not a party to that contract. Bank D has complete
discretion in determining the fees to be charged for the payroll processing service.

Evaluation: Bank D concludes that it shouid report the fees from payroll processing
gross. Bank D is primarily responsible to the customer for providing the service, a strong
indicator of gross reporting, even though Bank D outsources certain processes 1o an
unrelated party. Bank D has complete control over the fees charged to customers and
discretion at any time to engage any of a number of payroll processors to perform the
service, both indicators of gross revenue reporting. Bank D has credit risk; however, fees
for payroll services are debited to a customer's account at the time payroll is distributed,
providing weak, if any, support for gross reporting. No indicators of net reporting are
present,

Example 9

Bank E is a large bank providing a wide range of services to customers, One popular
offering is payro!l processing with direct deposit. Bank E and Payroll Processor F have
announced a "partnering" agreement that is used in marketing packaged banking and
payroll services. Customers arrange for the service through Bank E and the service
contract involves three parties: Bank E, Payroll Processor F, and the customer.
Customers pay for the service based on a single fee schedule and are unaware of how
much of the fee is earned by Bank E for its banking services and how much is earned by
Payroll Processor F for its payroll processing services, All customer billing matters are
handled by Bank E and any credit losses are shared by Bank E and Payroll Processor F
based on their agreement. Bank E and Payroll Processor F have an agreement that

Copyright © 2000, Financial Accounting Standards Board Not for redistribution
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specifies (a) how customer fees are to be allocated and (b) that Bank E and Payroll
Processor F individually bear the credit risk for the fees allocated to them.

Evaluation: Bank E concludes that it should report revenue for the fees billed for
payroll processing net of the amount remitted to Payroll Processor F. The customer
views Payroll Processor F as primarily responsible for its segment of the overall services
and views Bank E as an agent for Payroll Processor F responsible for billing, an indicator
of net reporting. Bank E has no pricing discretion for the fees charged for Payroll
Processor F's services, pointing to net reporting by Bank E of its portion of the revenue,
Bank E and Payroll Processor F bear their separate credit risk, an indicator of net
reporting. No indicators of gross reporting are present.

Example 10

Company H provides Internet-based advertising services to companies that want targeted
"web surfers” to see their banner ads. Company H and the advertiser (in this example, a
golf equipment manufacturer) agree on the goals of the ads and the demographics of the
targeted individuals (that is, golfers). Company H utilizes data gathered about web
surfers through the means of a software "cookie"” placed on the computers of over 2
million people. Those cookies analyze surfing habits and forward that information to
Company H. As part of this sophisticated overall service provided to advertisers,
Company H purchases advertiscment "impressions” or space on various web sites in
which the advertiser's message can appear. When a surfer meeting the demographic
profile desired by the advertiser visits a site regarding golf, and if Company H has
arranged for impressions with that host site, then the surfer will see an ad for the
advertiser's newest equipment styles. Company H purchases those impressions for $1 per
1,000 impressions and maintains an inventory of those impressions on certain major host
sites that may be of interest to a number of advertisers. Company H prices the
advertising services that include the impressions and the system that targets users at §3
per 1,000 impressions. Company H views those impressions as minor components of the
service product offered. Company H has traditional trade accounts receivable terms for
its customers.

Evaluation: Company H concludes that the revenuc from its advertising services
should be recorded gross. Company H performs much more service than simply finding
ad space for advertisers that (by contract) view Company H as the primary obligor, a
strong indicator of gross reporting. Company H has general inventory risk related to
those web site impressions that are purchased in advance, an indicator of gross reporting.
Company H has latitude in establishing the price charged, an indicator of gross reporting.
Company H's comprehensive and complex demographic targeting and accurate
pinpointing of those persons who should see an edvertiser's message represent a
significant portion of the service provided and, therefore, is an indicator of gross
reporting. Company H has discretion as to those host sites whose banner ad space will be
purchased (even though an advertiser may request certain sites) and is highly involved in
the determination of service specifications (that is, the nature, type, characteristics, and
specifications of the ad services), indicating gross reporting. Company H has credit risk,
a weaker indicator of gross reporting. No indicators of net reporting are present.
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Example 11

"Matchmaker" provides the service of matching companies needing advertising space for
their advertisements with companies that have advertising space to sell. Matchmaker
arranges for space and marks up the price by its fee (while that fee often is equal to 1§
percent of the amount charged by the supplier of advertising space, the actual fee is a
result of negotiations between Matchmaker and its customers). "Advertiser" needs to
purchase advertising space. "Newspaper" is a major newspaper with advertising space to
sell.

Advertiser and Matchmaker enter into a service agreement for Matchmaker to find
appropriate advertising space. The agreement requires Advertiser to accept advertising
space located by Matchmaker if certain criteria are met. Matchmaker reserves
appropriate space for Advertiser at Newspaper. Matchmaker is obligated to purchase the
space cven if Advertiser cancels the advertisement; however, since Advertiser has
engaged Matchmaker to find the advertising space, cancellation is unlikely. Advertiser
pays Matchmaker 115 percent of Newspaper's rate and Matchmaker pays Newspaper the
net amount. Matchmaker provides Advertiser's advertising copy to Newspaper to print
and issue. The contract between Matchmaker and Advertiser requires Advertiser to seek
remedies from Newspaper for defects in advertisements (for example, improper
placement or poor quality print).

Evaluation: Certain of the indicators point to gross reporting, while others point to net
reporting. Matchmaker concludes that revenues should be reported net based on the net
indicator that Newspaper is the primary obligor. Two indicators of gross reporting were
identified; however, Matchmaker did not consider them sufficiently strong to overcome
the net indicators. Those gross indicators are (a) Matchmaker has a low-level general
inventory risk because Matchmaker is obligated to pay Newspaper for the advertising
space even if Advertiser cancels the advertiscment (however, this risk is mitigated
because Advertiser specifically engaged Matchmaker to obtain the advertising space) and
(b) Matchmaker has credit risk for collecting the amount billed to Advertiser.

Example 12

Consolidalor negotiates with major airlines to obtain access to airline tickets at reduced
rates compared with the cost of tickets sold directly by the airlines to the public.
Consolidator determines the prices at which the airline tickets will be sold to its
customers and markets the tickets through advertisements in newspapers and magazines
as well as the Intemet. The reduced rate paid to an airline by Consolidator for each ticket
sale is negotiated and agreed to in advance. Consolidator agrees to buy a specific number
of tickets, and must pay for those tickets regardless of whether it is able to resell them.
Customers pay for airline tickets using credit cards, and Consolidator is the merchant of
record. Although credit card charges are pre-authorized, Consolidator incurs occasional
losses as a result of disputed charges. Consolidator is responsible for the delivery of an
airline ticket to the customer and bears the risk of physical loss of that ticket while in
transit (although the airline has procedures for refunding lost tickets). Consolidator also
facilitates resolutions of complaints by its customers regarding service provided by
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airlines; however, once a customer receives a ticket, the airline is responsible for
fulfilling all obligations associated with the ticket.

Evaluation: After applying the indicators, Consolidator concludes, based on the
qualitative weight of the gross and net indicators, that revenue from the sale of tickeis
should be reported for the gross amount billed to customers. General inventory risk
exists for the tickets purchased by Consolidator, & strong indicator of gross reporting.
Ticket pricing also points to gross reporting as Consolidator has complete latitude to set
sales prices for tickets and, as a resuit, the amount Consolidator earns will vary. Weaker
indicators of gross reporting are also present for physical loss inventory risk (loss of
tickets during delivery) and credit risk for collecting customer credit card charges. The
fact pattern seems to indicate that the airlines are the primary obligors, as only the
airlines can fulfill the air travel transportation of a customer, an indicator of net reporting.
However, Consolidator assists customers in resolving service complaints, a function
associated with the primary obligor role.

Example 13
Travel Discounter negotiates with major airlines to obtain access to airline tickets at

reduced rates compared with the cost of tickets sold directly by the airline to the public.
Travel Discounter determines the prices at which the airline tickets will be sold to its
customers and markets the tickets through advertisements in newspapers and magazines
as well as the Internet. When marketing and selling tickets to customers, the carrier for a
trip is identified. The reduced rate paid to an airline by Travel Discounter for each ticket
sale is negotiated and agreed to in advance. Travel Discounter pays airlines only for
tickets it actually sells to customers. Customers pay for airline tickets using credit cards,
and Travel Discounter is the merchant of record. Although credit card charges are pre-
authorized, Travel Discounter incurs occasional losses as a result of disputed charges.
Travel Discounter is responsible for the delivery of an airline ticket to the customer and
bears the risk of physical loss of that ticket while in transit (although the airline has
procedures for refunding lost tickets). Travel Discounter also assists the customer in
resolving complaints with the service provided by the airlines. However, once a
customer receives a ticket, the airline is responsible for fulfilling all obligations
associated with the ticket, including remedies to a customer for service dissatisfaction,

Evaluation: Travel Discounter concludes that revenues should be reported net, The
strongest indicator that is also the sole indicator of net reporting is that the airline is the
primary obligor from the perspective of the customer, Three weaker indicators of gross
reporting were identified, including (a) pricing latitude, (b) physical loss of the ticket
during shipping, and (c) credit risk (for collecting amounts charged to credit cards).
Travel Discounter considered whether it has discretion in selecting the airline and
concluded that it does not because Travel Discounter may only suggest a named airline to
a customer and the customer has the discretion to accept or reject that suggestion prior to
ticket purchase. The strong indicator of gross reporting, general inventory risk, is not
present.
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NEVADASTAFEB%ARD
BEFORE THE NEVADA STATE BOARD OF PHARMACY OF PHARMAC
NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-056-PT-N

Petitioner,
V.

)
)
)
)
) NOTICE OF INTENDED ACTION
JENNIFER (GENTINE) WATSON, PT ) AND ACCUSATION
Certificate of Registration No. PT07728, )
)
/

Respondent.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

L

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because
Respondent Jennifer (Gentine)! Watson, PT (Ms. Watson), Certificate of Registration No.
PT07728, was a registered pharmaceutical technician with the Board at the time of the events

alleged herein.
II.

On or about August 19, 2015, the Save-Mart Director of Pharmacy Operations, Nevada
District, reported that Ms. Watson terminated her employment with Save-Mart Pharmacy #551
(Save-Mart). Ms. Watson terminated her employment subsequent to being confronted by the
pharmacy manager, Robert Mai (Mr. Mai), regarding discrepancies in the quantity of medication
contained in filled controlled substance prescriptions.

II.

On July 15, 2015, Mr. Mai discovered discrepancies when conducting a physical count of
two different customer’s controlled substance prescription medications while in the presence of
each customer. Four tablets were missing from one of the prescription bottles and two tablets

were missing from the other.

s

! Ms. Watson registered as a pharmaceutical technician with the Nevada Board
under the last name of “Gentine.” She reported a name change to “Watson” to
Save Mart's corporate office on July 21, 2014. The name change was not
reported to the Board.



Iv.

Mr. Mai questioned Ms. Watson regarding the discrepancies. Ms. Watson admitted to
Mr. Mai, and in a written statement, to diverting an approximate combined total of fifty (50)
methadone 10 mg. tablets and oxycodone 5 mg. tablets. Ms. Watson indicated that she would
remove “a couple of pills out of patients filled Rx at the out window” where medications are
picked up by the customer.

V.

On July 24, 2015, Ms. Watson returned to Save-Mart to collect her final paycheck.
Thomas Franzese, Save-Mart Loss Prevention, detained Ms. Watson in the security department
and contacted the Carson City Sheriff’s Department. Ms. Watson was arrested. The arresting
officer referred the case to the Carson City District Attorney’s Office.

FIRST CAUSE OF ACTION
VL

By diverting controlled substances, Jennifer (Gentine) Watson violated Nevada Revised
Statute (NRS) 453.331(1)(d) and NRS 453.336(1), as well as Nevada Administrative Code
(NAC) 639.945(1)(h), which violations are grounds for action pursuant to NRS 639.210(1), (4),
(11), and/or (12), as well as NRS 639.255.

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of this respondent.

Signed this 29 day of October, 2015.

Lalfgl L/Pjhson, Pharm.D., Executive Secretary
Nevadd8tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as

alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended

Action and Accusation a written statement showing your compliance.

2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-056-PT-N
Petitioner,

V.
STATEMENT TO THE RESPONDENT

)
)
)
)
)
JENNIFER (GENTINE) WATSON, PT ) NOTICE OF INTENDED ACTION
)
)
)
/

Certificate of Registration No. PT07728 AND ACCUSATION
RIGHT TO HEARING

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy (Board) by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the Board by the Petitioner, Larry
L. Pinson, Executive Secretary for the Board, alleging grounds for imposition of disciplinary
action by the Board against you, as is more fully explained and set forth in the Notice of Intended
Action and Accusation served herewith and hereby incorporated reference herein.

II.

You have the right to a hearing before the Board to answer the Notice of Intended Action
and Accusation and present evidence and argument on all issues involved, either personally or
through counsel. Should you desire a hearing, it is required that you complete two copies of the
Answer and Notice of Defense documents served herewith and file said copies with the Board
within fifteen (15) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

[1I.

The Board has reserved Wednesday, December 2, 2015, as the date for a hearing on this

matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of the hearing will be

set by letter to follow.



Iv.
Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

DATED this _7:15 day of October, 2015.

La/ﬁ_. Ll - Mo

Yy ﬁf’son, Pharm.D., Executive Secretary
Nevada&tate Board of Pharmacy

D



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-056-PT-N
)
Petitioner, )
V. )
)
JENNIFER (GENTINE) WATSON, PT ) ANSWER AND NOTICE
Certificate of Registration No. PT07728 ) OF DEFENSE
)
Respondent. )
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of Defense, and

all facts therein stated, are true and correct to the best of my knowledge.

DATED this ___ day of , 2015.

JENNIFER (GENTINE) WATSON, PT
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NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-055-MP-N

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION

VITAL CARE HEALTH SERVICES
Certificate of Registration No. MP00060

T N N N N N N N N N

Respondent.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3) and as an accusation under NRS 639.241.

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because
Respondent Vital Care Health Services (Vital Care), Certificate of Registration No. MP00060,
was a registered Medical Devices, Equipment and Gases (MDEG) provider with the Board at the
time of the events alleged herein.

IL

On or about August 6, 2015, respiratory therapist (RT) Duayne Meinert of Sierra
Pulmonary filed a consumer complaint with the Board Office on behalf of patient J.A. The
complaint alleges that Vital Care, a subsidiary of Rotech Health, failed to set J.A.’s auto-servo
ventilator to the correct pressures as prescribed by J.A.’s physician.

IIL.
On May 11, 2015, patient J.A. saw her physician Dr. L. at Sierra Pulmonary. Dr. L.
subsequently prescribed a Respironics System One Pro Auto Servo Ventilator (ASV) with heated
humidifier, heated tubing and Smart Card with Apnea-Hypopnea Index (AHI) compliance data

set to the following:



Min EPAP (Expiratory Positive Airway Pressure): 7
Max EPAP (Expiratory Positive Airway Pressure): 7
Min PS (Pressure Support): 0

Max PS (Pressure Support): 13

Max Pressure: 20

Backup Rate: Auto

Iv.
On July 15, 2015, Vital Care RT Jim Burr setup and delivered the ASV to patient J.A.

During setup. RT Burr set the Max Pressure to 13cmH20 rather than the 20cmH?20 as prescribed.

RT Burr also incorrectly set the Max Pressure Support to 6cmH20 instead of the prescribed
13cmH20.
V.

On August 6, 2015, RT Meinert downloaded and reviewed J.A.’s patient compliance
information from her ASV. He discovered that the pressures were not setup according to what
the physician ordered. RT Meinert contacted Rotech Healthcare and reported the error.

VL.

Rotech Healthcare District Manager Trina Woods (Ms. Woods) conducted an internal
investigation. Ms. Woods confirmed that RT Burr failed to setup J.A.’s ASV Max Pressure and
Max Pressure support per the specific instructions of patient J.A.’s prescriber, Dr. L.

VIL

Ms. Woods discussed the findings of Rotech Healthcare’s internal investigation with RT
Burr. RT Burr refused to provide a statement regarding the incident. RT Burr resigned his
position with Vital Care Health Services effective August 26, 2015.

VIII.

Nevada Administrative Code (NAC) 639.945(1)(d) states that “[f]ailing strictly to follow

the instructions of the person writing, making or ordering a prescription or chart order . . . ”

constitutes “. . . unprofessional conduct or conduct contrary to the public interest.”



IX.

NAC 639.6941(1) makes the provisions of NAC 639.945 applicable to medical product
providers.

X.

NAC 639.6941(1)(e) further provides that “[p]erforming or allowing any employee or
agent of the medical products provider or medical products wholesaler to perform services
beyond the training, competency, ability or knowledge of the employee or agent . . . ” constitutes
“unprofessional conduct or conduct contrary to the public interest.”

XL
Per NAC 639.6941(2), “[t]he owner of a medical products provider is responsible for the
acts of his or her business administrator and employees.” See also NAC 639.945(2).
XI1I.
The Board Investigator’s attempts to contact RT Burr were unsuccessful.
XIIL

Board Staff has referred the case to the Nevada Board of Medical Examiners, RT’s

licensing Board, for investigation and possible prosecution.

FIRST CAUSE OF ACTION

XIV.

As the MDEG in which the violations described herein occurred, Vital Care Health
Services is responsible for the acts of its employee, RT Burr, pursuant to NAC 639.945(2) and
NAC 639.6941(2). It is therefore subject to discipline pursuant to NRS 639.210(4) and (12), as
well as NRS 639.255.

\\
\\
\\



WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of this Respondent.

T
Signed this 2= day of October, 2015.

/%L,_.,/ﬁ———b.

ia{& I@won, Pharm.D., Executive Secretary

Nevada HAate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended

Action and Accusation a written statement showing your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 15-055-MP-N

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

VITAL CARE HEALTH SERVICES

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. MP00060 )
)
/

Respondent

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
L
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a Notice of
Intended Action and Accusation has been filed with the Board by the Petitioner, Larry L. Pinson,
Executive Secretary for the Board, alleging grounds for imposition of disciplinary action by the
Board against you, as is more fully explained and set forth in the Notice of Intended Action and
Accusation served herewith and hereby incorporated reference herein.
1I.
You have the right to a hearing before the Nevada State Board of Pharmacy to answer the
Notice of Intended Action and Accusation and present evidence and argument on all issues
involved, either personally or through counsel. It is required that you complete two copies of the
Answer and Notice of Defense documents served herewith and file said copies with the Nevada
State Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of
the Notice of Intended Action and Accusation served within.
1.
The Board has reserved Wednesday, December 2, 2015, as the date for a hearing on this
matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of the hearing will be

set by letter to follow.



V.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation
filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

, [AY
DATED this 2 day of October, 2015.

LA e .

Lalﬁl L Aihson, Pharm.D., Exec{itive Secretary
Nevadq gate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 15-055-MP-N

Petitioner,
v.

)

)

)

)

) ANSWER AND
VITAL CARE HEALTH SERVICES ) NOTICE OF DEFENSE
Certificate of Registration No. MP00060 )
)
/

Respondent

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

[ hereby declare, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of ,2015.

Vital Care Health Services

-



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
lay of the State of Nevada.

b=

}Sgew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_
Chéck box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Xy Non Publicly Traded Corporation — Pages 1,2, 4,7 [7 Sole Owner — Pages 1,2,6,7

S~

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Q(L\f& Soluth ONS lne .

Physical Address: _ 1§39 Edm W\ Dive ; Ouk 111

Mailing Address: 1838 E\m hul @’.L{’_ i O 1T

City: l\(&b\w Hle State: ™ Zip Code: 3110
Telephone: 015 -39 AAE8 Fax: Lol - BSD g3 |

Toll Free Number: 800' %‘50' ‘459\\ (Required per NAC 639.708)
E-mail: phawnon @@&Wé@lu‘h@,m“Website:

Managing Pharmacist: _" onela F\ohr License Number: 3431
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O X Retail O Y Off-site Cognitive Services
O 3 Hospital (#beds ) W O Parenteral **
O K Internet ﬂ O Parenteral (outpatient)
O DX Nuclear O K Outpatient/Discharge
O X{ Ambulatory Surgery Center O t{ Mail Service
O X Community _ O % Long Term Care
O K Other: Bome. \n us 1o ¥] O Sterile Compounding **
O ™ Non Sterile Compounding
All boxes must be checked ﬂi 0O Mail Service Sterile Compounding **
For the application to be complete O B Other Services:

*f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, , 5
v lo



APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No i

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No R

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [J No X

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No X

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other

disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, quallflcauon and #gputation, as it may deem necessary, proper or desirable.

z/ézf—,.ﬂJ

Original Signature ‘of Pefson Authorized to Submit Application, no copies or stamps

O stoher Peuwtrs [D. A0 |5

Print Name of Authorized Person Date

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Ylo vwda_

Parent Company if any: N \(—\ .

Mailing Address: _| 838 e B\ P\\LL =6\M\C 1\

City: odwil\le state: _ TN zip: __ XTAI0
Telephone: @\5’5?\(?' hA%S Fax: 15 - 333- 3431
Contact Person: ‘DOJ‘(\(L\OL Pouwrmon

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

aTiookhy Dowurs 1830 shiow Bt Winkye ke £ 22769

Name Address

b) Pondweun ey Tqud Cioner \oland Drve  Miam FL 23/09
Name Address

) f\\ \P.
Name Address

, N e
Name Address

2) Provide the number of shares issued by the corporation. 500

3) What was the price paid per share? % . O\

4) What date did the corporation actually receive the cash assets? N\ON‘ U \ \0\%%

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: N \_Pf %:

Name: N \(,\ %:

Hours of Operation for the pharmacy:

Monday thru Friday _&am _5_ pm Saturday _&é_am ____pm
Sunday Q_&_am ___pm 24 Hours _L«P}\ GLMM)\Q,

A Nevada business license is not required, hov\\ever if the pharmacy has a Nevada business
license please provide the number:

Page 4



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH RELATED BOARDS
665 Mainstream Drive, Second Floor
Nashville, TN 37243
http://tn.gov/health

Tennessee Board of Pharmacy
Pharmacy
1-800-778-4123 or
October 21, 2015
Care Solutions, Inc.

1838 Elm Hill Pike. Ste. 117
Nashville, TN 37210-3726

TO WHOM IT MAY CONCERN:

This verification can be considered primary source. To expedite the verification process, this is the standard format
used by the Tennessee Board of Pharmacy. We are pleased to furnish the following information from our files:

PROFESSION: Pharmacy
NAME: Care Solutions, Inc.
1838 Elm Hill Pike, Ste. 117
Nashville, TN 37210
LICENSE NUMBER: 2325
ISSUE DATE: August 13, 1992
EXPIRATION DATE:  October 31, 2016
CURRENT STATUS: Licensed
STATUS DATE: August 13, 1992

SPECIAL ENDORSEMENT: Controlled Substance Registration
Sterile Compounding

Ol
— 0
O 00

COMMENTS: There is derogatory information in our files concerning this facilty. The State of Tennessee only
provides the above infromation. Disciplinary information is available on our web site at http://health.state.tn.us or
you may contact the licensee for further information.

@fuuﬁ s, %wﬂu

Tennessee Board of Pharmacy

VERFFACITY



BEFORE THE TENNESSEE STATE BOARD OF PHARMACY

IN THE MATTER OF: )
)
CARE SOLUTIONS, INC. #2325 )
5211 LINBAR DRIVE, SUITE 508 )
NASHVILLE, TN 37211 ) Case No. 2014002301
)
CONSENT ORDER

Comes now the Division of Health Related Boards of the Tennessee Department of
Health (State), by ?.nd through the Office of General Counsel and Respondent, Care Solutions,
Inc. (Respondent) and respectfully moves the Tennessee Board of Pharmacy (Board) for
approval of this Consent Order affecting Respondent’s pharmacy license in the State of
Tennessee.

L Authority and Jurisdiction

The Board regulates and supervises pharmacies, pharmacists, pharmacy technicians, and
pharmaceutical manufacturers, wholesalers, and distributors licensed to practice pursuant to the
Tennessee Pharmacy Practice Act (Practice Act), Tennessee Code Annotated Section (TENN.
CODE ANN. §) 63-10-101, ef seq., including the discipline of licensees, as well as those who are
required to be licensed, who violate the Practice Act and the Rules promulgated by the Board,
Official Compilation of Ruies and Regulations of the State of Tennessee (TENN. COMP. R. &
REGS.), 1140-01-.01, ef seq. The Board enforces the Practice Act to promote and protect the
health, safety and welfare of the public; accordingly, it is the policy of the Board to require strict
compliance with the law and to apply the law to preserve the quality of pharmacy care provided

in Tennessee.

II. Stipulations of Fact

1. Respondent has been at all times pertinent hereto licensed by the Board as a pharmacy in



the State of Tennessee, having been granted license number 2325 on August 13, 1992,
which currently has an expiration date of October 31, 2016.

On December 2, 2014, investigation revealed that Respondent relocated its facility to the
Elm Hill Pike, Nashville, Tennessee location and had been doing business at that facility

since November 19, 2014 without obtaining an inspection for the relocated facility.

HI. Stipulated Grounds for Discipline

The State of Tennessee Board of Pharrn@y has the authority to revoke, suspend, or
impose other lawful disciplinary action, including a civil penalty for any violation of any
laws relating to drugs or to the practice of pharmacy and/or the Board’s rules pursuant to
TeENN. CODE ANN. §63-10-305, and TenN. Comp. R. & REG. 1140-08-.01 {CIVIL
PENALTIES].

The Stipulations of Fact are sufficient to establish that Respondent has violated the
following statutes or rules which are part of the Act, TENN. CODE ANN. § 63-10-101,aet
seq. and TENN. Comp. R. & REGS., 1140-01-.01, ef seq., for which disciplinary action’by
the Board is authorized.

The facts stipulated in paragraphs 2 and 3, supra, constitute grounds for which the Board
may discipline a Respondent’s license to practice pharmacy pursuant to Tenn. Comp. R.
& Regs. 1140-01-08 [APPLICATION FOR PHARMACY PRACTICE SITE,
MANUFACTURER AND WHOLESALER/DISTRIBUTOR LICENSES], the relevant

portion of which reads as follows:

(1) Application for a license to operate as a pharmacy practice site, manufacturer or
wholesaler/distributor within the state of Tennessee shall be submitted to the office of the
board at least thirty (30) days prior to the scheduled opening date. No pharmacy practice
site, manufacturer or wholesaler/distributor may open within the state of Tennessee until

2



a license has been obtained; and such license will not be issued until an inspection by an
authorized representative of the board has been made.

(2) An application for an existing pharmacy practice site, manufacturer or
wholesaler/distributor physically located within the state of Tennessee must be filed

when the pharmacy practice site, manufacturer or wholesaler/distributor changes name,
location or ownership.

IV. Stipulated Disposition
Without admitting to the truth of the allegations herein or to any alleged failure to comply
with a lawful order or duly promulgated rule in violation(s) of Tenn. Code Ann. § 63-10-
305(8) and for the purpose of avoiding further administrative actions with respect to this

cause, Respondent agrees to the following:

Respondent agrees to pay a one thousand dollar ($1,000.00) civil penalty due and

payable immediately upon execution of this Consent Order.

V. Notice
The Respondent, by its signature to this Consent Order, waives the right to a contested
case hearing and any and all rights to judicial review in this matter. Respondent agrees
that presentation to and consideration of this Consent Order by the Board for ratification
and all matters divulged during that process shall not constitute unfair disclosure such
that the Board or any of its members shall be prejudiced to the extent that requires their
disqualification from hearing this matter should this Order not be ratified. Likewise, all
matters, admissions and statements disclosed or exchanged during the attempted
ratification process shall not be used against the Respondent in any subsequent

proceeding unless independently entered into evidence or infroduced as admissions.



10,

11.

Respondent expressly waives all further procedural steps and expressly waives all rights
to seek judicial review of or to challenge or contest the valid'ity of this Consent Order.
Respondent understands that by signing this Consent Order, Respondent is allowing the
Board to issue its order without further process. In the event that the Board rejects this
Consent Order for any reason, it will be of no force or effect for either party.

Should this Consent Order not be accepted by the Board, it is agreed that the presentation
and consideration of this Consent Order shall not unfairly or illegally prejudice the Board
or any of its members from further participation in or resolution of these proceedings,
including a formal disciplinary hearing.

Furthermore, Respondent acknowledges that they understand that they have a right to a
hearing under the provisions of the Uniform Administrative Procedures Act, TENN. CODE
ANN. Title 4, Chapter 5, but that they hereby waive that right in order to enter into this
proposed Consent Olrder.

A violation of this Order shall constitute a separate violation of the Pharmacy Practice

Act, TENN. CODE ANN. § 63-10-305(8), and is grounds for further disciplinary action by

the Board.

2/13 /i

Representative of Care Soluﬁoﬁé, Ine. DATE

e i

Pharmacy License No. 2325
Respondent



‘277/&//(

Stefan Cange RPR # 031057) DATE
Assistant General Counsel

Tennessee Department of Health

Office of General Counsel

665 Mainstream Drive, 2™ Floor

Nashville, Tennessee 37243

(615) 741-1611

Approval by the Board
Upon the agreement of the parties and the record as a whole, this CONSENT ORDER

was approved as a FINAL ORDER by a majority of a quorum of the Tennessee Board of

Pharmacy at a public meeting of the Board and signed this | ] l day of

NAL VNS . ,20l5

ACCORDINGLY, IT IS ORDERED that the agreements of the parties will, and hereby

do, become the Final Order of the Board.

Chmrperson/Actmg Chalrperson
Tennessee Board of Pharmacy



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

] Chvristopher Powers
Responsible Person of O,ME, Soluh ons,\r\c ;
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

At YD

Original Signature of Person Authorized to Submit Application, no copies or stamps

e stopher >owu5 0.0 (5

Print Name of Authorized Person Date

Page 8



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[3 Publicly Traded Corporation — Pages 1,2,3,7 Oartnership - Pages 1,2,5,7
[ Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner — Pages 1,2,6,7

/
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:?re.m'\er 'p\’\m’m&(_\{ \_..C..,\Qc_;1 O

Physical Address: 33.¢5  CoOmMeneccic 5520\% i“ﬂf ki Waetei D) 34613
Mailing Address: PO _Rax G Hi0

City: SDQH’]@ ”l” State: F\oricle.  Zip Code: 34l (
Telephone: § BO0 -753 ~ 7139 Fax: KO0 - B6 & ~AA T

Toll Free Number: 300 - 752 -7139  (Required per NAC 639.708)

E-mail:@m?mmwm\l \cc\b%.y‘Vebsite: Rremi ecpharmacylans . com
Managing Pharmacist: HVH(@& 600 530/ n License Number: pj C/S’Qalf

TYPE OF PHARMACY  AND SER=VICES PROVIDED

Yes/No Yes/No

BL J Retail O ﬂ Off-site Cognitive Services

O N Hospital (# beds ___ ) # O Parenteral *

O R Internet 0O ~Z Parenteral (outpatient)

O ¥ Nuclear O ¥ Outpatient/Discharge

O '® Ambulatory Surgery Center O ﬁ Mail Service

O ¥ Community O % Long Term Care

X¥. O Other: R O Sterile Compounding **
8. O Non Sterile Compounding

All boxes must be checked ﬁ; O Mail Service Sterile Compounding **

For the application to be complete O "ﬁOther Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
el



APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No &\

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of '
registration? Yes [J No &

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [ No ¥

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No ¥

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No@

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

,{4 Al %

Origihal Signature of Person Authorized to Submit Application, no copies or stamps

/414[/ a_ PBouwaon ﬁwmﬁ 20/5

Print Name of Authorized Person Date

Page 2

a }5]’5 Amount: 375‘00'00

Board Use Only Date Processed:




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as

the owner.

Owner's Name: Veray A\\en

Business Name: @r@m\ef P\“\C\n"f\ﬁ_c_\}; Lobna .

Current Business Address: %gg o5 Coommecre Gl Lg)c;%,

City: Wee¥, (waolnee State: _E | Zip Code: _ 3AG\A
Telephone:@(‘;&"} 198 =713 6 Fax: (RO RBlo® =L Q&

List any physician shareholders and percentage of ownership.

Name: NoN & %:
Name: %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _ <\ __am A~ _pm Saturday Closed am pm
Sunday Closed am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 7



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

, . e
Responsible Person of 7. rEM ) />/1 AV ML - Z/;Mj S A

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

7

ey

Original Signature of Person Authorized to Submit Application, no copies or stamps

Jlats ALl ﬂ%’;f/w/f

Print Name of Authorized Person Date 7

Page 8



Rick Scott

Mission: ! - Govemor
of  peopls o Pl Dol g Forida

of all people in Florida through integraty e D, FAC
state, county & community efforts. l@w}da Mghn s Armstrond, NS S

State Surgeon General & Secretary

Vision: To be the Healthiest State in the Nation

[ I PO

e U

September 1, 2015

v SEP -8 B
Nevada Board of Pharmacy i
Licensing L

b Fy S
——

it S RN TP e P S -bd_!-a»—l—_w&l—dlx

431 West Plumb Lane
Reno, NV 89509

RE: License Certification for Premier Pharmacy Labs, Inc
To Whom [t May Concern:

This is to certify the following information, maintained in the records of the Department of Health, for the
above referenced Health Care Practitioner:

PROFESSION: Pharmacy
LICENSE NUMBER: PH27284
ORIGINAL CERTIFICATION: 12/11/2013
EXPIRATION DATE: 02/28/2017
CURRENT STATUS OF LICENSE: CLEAR,
AGENCY ACTION: No

To expedite the verification process, the above format is the standard format for all healthcare
practitioners. If you have questions regarding the status of this license, please call the Customer
Contact Center at (850) 488-0595, option 5.

Sincerely,

) it Ll

Cassandra Williams
Regulatory Specialist 11

www.FloridaHealth.gov

Florida Department of Health TWITTER:HealthyFLA
Division of Medical Quality Assurances Bureau of Operations FACEBOOK:FLDepartmentofHealth
4052 Bald Cypress Way, Bin C-10 » Tallahassee, FL 32399-3260 YOUTUBE: fidoh
PHONE: (850) 245-4444 - FAX - (850) 245-4791 FLICKR: HealthyFla

PINTEREST: HealthyFla






....DONOTFOLD OR STAPLE ABOVE THIS LINE................

Nevada State Board of Pharmacy - Renewal Application - PHARMACIST
431 W Plumb Lane + Reno, NV 89509 « bop nv gov

For the period of November 1, 2011 to October 31, 2015
Cashier's Check or Money Order ONLY (NO BUSINESS or PERSONAL CHECKS, NO CASH)
$590.00 (postmarked after 10/31/2013 but BEFORE August 2015)

LI C E N s E #: 1 0751 Please make any changes o name or address next to the old information

DAVID MOLL
15425 SE RHINE ST
PORTLAND, OR 97236

RENEW BY MAIL
Complete this form
Sign and date this form <>
Send payment wth this form (do NOT staple)
. Mail original form and payment to address above
. NO COPIES ACCEPTED
. NO SIGNATURE STAMPS ACCEPTED

o O L o e

Section 1:  Since your last renewal or recent licensure have you: (Please fill in completely) Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or

Physical condition that would impair your ability to perform the essential functions of your license?......... E/ m}
1. Been charged, arrested or convicted of a fefony or misdemeanor in any state?............. B
2. Been the subject of a board citation or an administrative action whether completed or pendmg |n __y slate'? m/ =]
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.......covminn. o o

If you marked YES to any of the numbered questions (1-3) above, please include the fallowing informaticn & provide documentation.

Board Administrative Action: State Date: Case #:

Cor 1 Ock20(3 20{2-040(

Criminal State ate se #. — County Court
Action: P ECA" %ﬁ’/ / 20($ 55 S2

Soction 2: Yes No
Are you the subject of a court arder for the sUpport 0f @ CRILA?......cuu i [m} o
If you marked YES to the question above, are you in compliance with that court order?...........coocvvivieiiiinicni e [m] a
Section 3:

By signing below, you certify that you have compleled ALL required CE Hours due for the 11/15 Renewal penod &
{Dated from Nov. 1, 09 - Oct. 31, 13, 1.25hrs per mo.). The exemption period is 2yrs after graduation only.

Section 4: NON-DISCIPLINARY STATE-MANDATED QUESTIONS

1. Though it is NOT required Lo have, SB21 sequires the Board to ask if you have a Nevada State Business license and if you do, please provide the
#: Leave blank if non-applicable

2. Have you ever served in the military, either active, reserve or retired? Yes®” NoO Branch, g 1@&{@1 (4553 ggﬂd Q r;@j | <
Miilitary occupation/specialty HWJ’M_G. C-L.S‘{-/ 047)16 Cﬂ-l"‘f_ Dates of senvice; NOU [? q{ ?2-

Section 5: 1tls a violatlon of Nevada law to falsify this application and sanctions will be imposed for misrepresentation. | hereby certify
that! have read this application. 1 certify that all statements made are true and correct.

1 attest to knowledge of and compliance with the guidelines of the Centers for Disease Control and Prevention conceming the prevention of
transmisslon of infectious agents through safe and appropriate injection practices.

1 understand that Nevada law raquires a licensad pharmacist who, in their professional or occupatlonal capacity, comes to know or has
reasonable cause to believe, a child has been abused/neglected, to report the abuse/neglect to an agency which provides child welfare

services or to a local law enforcement agancy //
Original Signature ”fj %‘O //A Date: 2 / (;2 / (S—’




15425 SE Rhine St
Portland, OR 97236

August 6, 2015

Lisa J. Hedaria, Director of Finance/Technology
Nevada State Board of Pharmacy

431 W Plumb Ln

Reno, NV 89509

Re: David Moll RPh — Lic 10751
Dear Lisa:

| am writing to follow up on our phone conversation from August 4™ regarding my current licensing
circumstances that would affect my licensure in Nevada. | am enclosing several documents that | have
accumulated since my situation become at issue.

1. The Signed Oregon Consent Order (October 2013 for 3 years)

2. My attorney’s letter to California State Board of Pharmacy (June 2015) (they want to revoke my
license for the Oregon discipline)

3. My counselor’s reference letter stating compliance with ongoing therapy requirement

4. The HPSP program (a part of Reliant Behavioral Health) — statement of compliance from
agreement monitor, as stipulated

S. Certification of Achievement (Completion) of the Portland Dialectical Behavioral Therapy
program as stipulated

HISTORY

Thank you for the opportunity to explain my side of this awkward, painful, and unfortunate situation. |
have not worked in pharmacy since | closed my business (as required); | believe this result stems from
the current oversupply of pharmacists as well as the presence of the consent order on my license.
Essentially from what | can gather, no one wants to deal with board paperwork when they have
numerous candidates to choose from (despite my 24 years experience).

The Oregon Board of Pharmacy’s consent order mentioned several ‘sharp’ terms that were part of my
fit-for duty assessment that they ordered in 2012. | simply told the truth when asked questions by the
counselor about such things as depression and suicide leading up to what turned out to be a personality
disorder. Yes, | had suicidal thoughts but never had a plan. | was on high dose {60mg) fluoxetine,
300mg of bupropion, and 150mg of lamotrigine; my brain was speedily running like an out-of-control
pottery wheel. |had prn 0.5mg lorazepam available which | only used occasionally for anxiety
outbreaks. To get right to the cause, | was clearly overworking but could not stop enough for health
breaks.

The reasons for that are multi-fold. First, my business could not sustain hiring a relief pharmacist at
market wages because of the nature of insurance reimbursement and unpredictable cash flow. Backin
2012, the cost of generic drugs started rising out of sight, and the PBMs did not keep their databases up



to date for reimbursement purposes. So the number of prescriptions that were underpaid rose
relatively quickly as prices were increasing literally overnight.

Two, this stress on the business spread to my employees and me, inappropriately but rightly so,
expressing verbal ‘pains’ that the business was being financially stifled by forces beyond my control.
This negative energy then trickled down to patient care so that aspect of the business declined as well,
putting more added stress on me. | was making careless errors on prescriptions that I'd normally not
commit; fortunately, none were harmful to any patients. In essence, | was spiraling down with the
business because of these forces and the lack of adequate breaks.

| feel that | have been disciplined for ‘working too hard’. If | were working for someone else, | don’t
think | would be let go for going over and above call of duty, nor would | be working so many hours per
week. | had a total of 9 days break in 10 years, broken up into 3 sets of 3 days each. | was not open on
weekends, but went in 2-3 weekends a month to conduct inventories or finish projects. | could not
expand the business with immunizations, despite my employees wanting to participate, because | was
unable to complete my part of the expansion plan. Again, my ‘pottery wheel’ speeding brain just could
not handle being overwhelmed.

THE BOARD PROCESSES

The board ordered me to get a ‘fit for duty’ assessment which was completed in October of 2012. | told
the counselor exactly what was going on, and the board proceeded to put these issues, quoted directly
from his report, on the initial accusation document. Since | have gotten the therapy and it took over 2
years to get my mental health back, | am happily the person | was before opening the business.
However, now | am living with the consent order and its consequences.

The various terms utilized in the consent order stating | had ‘impaired judgment, symptoms of suicidal
ideation, difficulty in concentration and focus, anxiety and difficulty in problem solving’ all were asa
result of what was happening with me in my central nervous system. | liken it to an ‘electrical short
circuit in my brain’. Given that, I'd like to specifically write a few words on each.

Impaired Judgment: There is an incident on my record that was reported that | left the pharmacy
unattended with a pharmacist. On that day, | was asked to take an unused empty card fixture to my
care in the parking lot a few paces away because it was in the way of foot traffic in our work area. |
proceeded to fulfill the request and was gone but 2-3 minutes. The technician was out front checking
out a customer and apparently needed me for something, and when | was not there, picked up the
phone and called the board to report me {because | had not said something to her first).

Looking back on it, that was an error in judgment on my part; again, | felt the mental issues created the
havoc. | should have told the technician | was leaving for 2 minutes and locked the pharmacy section for
that time. But since | knew | would not be gone long (it takes longer to use the restroom, but that'’s
inside the building on the same floor, but not at the pharmacy itself). | figured it would not be much of a
problem.

Suicidal Ideation: Running this pharmacy became very stressful over time. | worked 60 hour weeks with
no regular relief due to economic circumstances. | had to juggle many things with dispensing rx’s and
running the business, and it caused me to feel overwhelmed. At times, it became mentally very painful




and thus | expressed that pain in the form of suicidal thoughts, but never had any plan or intent to go
through with it.

Difficulty in concentration or focus: | made prescription errors, would really move fast and should have
been more deliberate in the filling process. Because | always had multiple things going, | would start
one task, be pulled away for some reason, and then start another task, and all of a sudden forget that |
had not finished the first one. Then I'd drop that one to finish the first. Now | always complete tasks
fully before starting the next one.

Anxiety and difficulty problem solving: This is pretty much the same as #3. | would have trouble solving
problems that my solutions could not be made deliberately and this in and of itself caused ME anxiety.
All of this | felt was due to overworking.

I had grave concern that this consent order would prevent me from gaining employment, including with
Safeway who bought out my pharmacy files. Although they verbally promised to try to find a slot, it
never matriculated into anything. | can only gather that the consent order played at least some role in
the lack of acknowledgement. | had worked in Safeway’s stores several years before | started the
business, but that obviously had no influence. | currently remain unemployed as a pharmacist today.

CONCLUSION

Since my pharmacy closed, my mental health is back to normal. | have my fiancé to thank for that, as
she helped me recuperate for a good 6 months to get me back to feeling like my old self. | spent that
time catching up on long lost sleep, and trying to get back to better nutrition. | miss not being able to
practice as | know | have missed out on a lot of new medications, drug classes, and changing practice
trends that | would love to participate in.

| respectfully request the Board to keep my license clear. | have enclosed the required renewal fee of
$590 to keep my ability available to practice in Nevada or reciprocate to another state if my future
career path should require. As you will see from reviewing the enclosed documents, | have gone
through quite a bit of ‘rehabilitation’ to feel normal again and know my limitations.

I would like to thank you for very much for your utmost consideration and time in this matter.

Respectfully, .

Ol

David Moll, PharmD, RPh



Dan LaRue, P.C.

Attorney at Law
5323 SW Alfred

Portland, OR 97219
Phone: (503) 299-6444 Email: larue@ipns.com

June 29, 2015

Jeffrey M. Phillips

Deputy Attorney General
1300 I Street, Suite 125

PO Box 944255

Sacramento, CA 94244-2550

RE: DAVID MOLL SENT BY REGULAR MAIL AND EMAIL
CASE #:
Dear Mr. Phillips:

Pursuant to our recent telephone conference, I am writing the "mitigation" letter on
behalf of David Moll. I understand that the California Pharmacy Board has brought this action
based upon David's “probationary agreement” with the State of Oregon Pharmacy Board.
Therefore, I'd like to first give you some of the facts surrounding the Oregon matter.

David owned his own pharmacy for about 10 years. When the economy dived in
approximately 2009, and because of increased competition, David's pharmacy became
increasingly in financial crisis. In 2012, it was clear that the pharmacy would have to be sold,
or it would become bankrupt. These years were a period of great stress on both David and his
staff, but particularly stressful for David. By 2012, the pharmacy could barely be kept open,
and he could not afford to hire replacement pharmacists. By that time, the stress had affected
David greatly.

In December of 2012, the Oregon Pharmacy Board filed a notice of proposed action
against David. In September, 2013, a Consent Order was entered into. It is very important to

note that David’s license is, and has always, been valid. The Oregon board did not suspend
David’s license. He continues to have an active license.

The following is a summary of the Consent Order and of David’s compliance with it:

1. Sell of Close Pharmacy. David ceased pharmacy operation on November 13, 2013.

2 (a). Enter Board designated Treatment Program. David received professional evaluations and

continues to be in compliance with this requirement. (a letter from his monitor is
enclosed)

2 (b). Continue Treatment with Mental Health Practitioner. David has continued therapy with




Jennifer Duncan, LPC since October, 2013. Her report is enclosed.

2 (c). Shall submit mental health reports. David is in full compliance with this requirement.
The report from RBH is enclosed.

2 (d). Shall Complete Treatment with Portland Dialectical Behavior Therapy. This requirement
has been completed. A copy of the certification of completion is enclosed.

2 (e). David did not renew his preceptor license.

2 (). David has not been employed as a pharmacist-in-charge or pharmacy manager.
2 (g). David has not worked more than 48 hours per week.

2 (h). All prospective employers have been notified of the Consent Order.

2 (i). All prospective employers have been notified of the Order.

2 (j)- David has reported all/any citations and/or violations to the Board.

2 (k). David has complied with any and all laws regarding pharmacy practice.

David is, and has been, in full compliance with his Consent Order. Based upon positive
input from his therapist, he now sees Ms. Duncan once per month. As David says: "I have
worked on myself in therapy and away from the stresses of daily life, owning a pharmacy and
overworking".

As stated, the Oregon Pharmacy Board never suspended or took David's license. He is
now able and ready to practice pharmacy. I am asking that the California Pharmacy Board give
David credit for the good work that he’s done in complying with the Oregon Consent Order.
I'm also asking the California Pharmacy Board o adopt Oregon’s plan and give comity to

Oregon’s jurisdiction of David.

Please advise if I can provide you with anything further on this matter.

Very truly yours,

e

DAN LaRUE

DL:pr
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A PHARMACY

BEFORE THE BOARD OF PHARMACY '

OF THE STATE OF OREGON
In the Matter of the ) Case No. 2012-0401
Pharmacist License of )
DAVID G. MOLL ; CONSENT ORDER
Licensee g

WHEREAS, the Board of Pharmacy of the State of Oregon has filed a Notice of Proposed
Disciplinary Action; Answer Required (“Notice”), hereby incorporated by reference, regarding the
licensee in the above-captioned matter; and

WHEREAS, the above-noted Notice was duly served on the licensee as required by law; and

WHEREAS, the parties are desirous of resolving and settling those matters contained in the
above-noted Notice without further proceedings thereon; and

WHEREAS, the licensee is aware of the right to a hearing with the assistance of counsel and
the right to judicial review of the Board's decision, and hereby freely and voluntarily waives those

rights; and

WHEREAS, the licensee admits, for the purposes of entering into this consent order, that the
facts alleged in the above-noted Notice are true, that the licensee's conduct, as admitted, violated the
statutes and rules cited in the Notice, and that legal cause exists pursuant to ORS 689.405 and
689.490 for disciplinary action by the Board; and

WHEREAS, the licensee voluntarily consents to the conditions as set forth herein;

The Board finds that the allegations in the Notice are true and hereby imposes the following
sanctions:

1. The licensee shall sell all interest in, or close, Gresham Professional Pharmacy
within nine (9) calendar months from the date this order is signed by the Board. Licensee may
request in writing an extension to the nine month deadline to facilitate in the sale of the Gresham
Professional Pharmacy. Licensee shall not purchase nor manage any pharmacy without receiving
written approval of the Board.

2. The licensee consents to the following terms and conditions for a period of three (3)
years from the date this order is signed by the Board:
a. Licensee shall enter into a Board designated treatment program for three (3)
years, must abide by, and complete all conditions of the treatment program.
Licensee’s three year treatment program may be extended upon recommendation
of the program administration and with approval of the Board. Documentation of
completion of the designated program to be sent to the Board.
b. Licensee shall continue treatment with his current mental health practitioner.

Page | of 3 — CONSENT ORDER; Case No. 2012-0401
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. Licensee shall submit a quarterly report from licensee’s mental health

practitioner, to the Board office by certified mail (or other method approved by
the Board in writing) and retain receipt of verification of delivery to the Board
office for the first year. First quarterly report shall be due within 30 days after the
date this order becomes final, and 15 days before the beginning of each quarter.
Quarters start on the first of February, May, August, and November. After the
first year, licensee is to submit reports semi-annually, with due 15 days before
the beginning of February and August. Reports are considered late if not
received by the end of business on the first day of these months.

. Licensee shall complete treatment with Portland Dialectical Behavior Therapy

Institute and follow after treatment recommendations. Upon completion of
treatment, licensee is to send documentation of completion along with Portland
Dialectical Behavior Therapy Institute’s recommendations.

Licensee may not register with the Board to be a preceptor. Licensee shall deliver
their preceptor registration, if any, to the Board within ten (10) calendar days of
the effective date of this order.

Licensee may not be employed as a pharmacist-in-charge (PIC) or pharmacy
manager.

. Licensee shall not work more than 48 hours per week, and shall not work more

than 80 hours in a two week period. Petitions for any modifications of this will
be allowed after two years from the date this Order becomes final. All petitions
must be submitted and approved in writing.

. During the three (3) year period, the licensee shall, as soon as reasonably

practical, provide all present and prospective pharmacy related employers and
any pharmacists-in-charge of the licensee with a copy of the Notice and the final
order in this matter and have the PIC and management acknowledge to the Board
in writing, on a form supplied by the Board, that the PIC and management have
received a copy of both the Notice and the Order. Submission of said form is due
upon the following conditions:

A. Beginning of the three year period covered by this order;

B. Change of employment;

C. Change in Pharmacist-in-Charge or management; and

D. Annually on January 1.
Licensee shall submit said written acknowledgement to the Board office by
certified mail (or other method approved by the Board in writing) within 15
calendar days and retain receipt of verification of delivery to the Board office.
If licensee works for, or is employed by or through a pharmacy service, licensee
must notify the direct supervisor, Pharmacist-In-Charge and owner at every
pharmacy of the terms and conditions of licensee’s consent order in advance of
the licensee commencing work at each pharmacy. “Employment” within the
meaning of this provision shall include any full-time, part time, temporary or
relief work, whether or not the licensee is considered an employee or
independent contractor. Verification of compliance with this sanction is the same
as the proceeding sanction.
The licensee must report all citations, arrests or convictions to the Board Office
in writing within three (3) business days from the date of occurrence with a copy
of citation, police report, and court documents, Licensee shall submit said

Page 2 of 3 - CONSENT ORDER; Case No. 2012-0401



95 information to the Board office by certified mail (or other method approved by

96 the Board in writing) and retain receipt of verification of delivery to the Board
97 office.
98 k. Licensee must comply with all laws and rules regarding pharmacy practice.
99
100 3. Failure of the licensee to comply with any requirement of the order in this matter is

101 grounds for revocation or any other form of discipline or sanction authorized by law.
102

103
104 CONSENT

105

106 I hereby acknowledge that I have read and understand the above-noted Notice with Notice

107  of Rights and the terms of the Consent Order. I agree to the Board entering the Consent Order.

10 4/v/)5

111 David G. Moll Date
112 Licensee (License No. RPH-0008305)

113

114

115 IT IS SO ORDERED.

116

117 BOARD OF PHARMACY
118 FOR THE STATE OF OREGON

119

120 .
16/yv/15
122 Gary Miner, R®h., Date '

123 Compliance Director

124
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" the road to better health

May 6, 2015

To Whom It May Concern,

This is a compliance report for Mr. David G. Moll, R. Ph., wha is under referral from the
Oregon Board of Pharmacy with the Oregon Health Professionals’ Services Program (HPSP) for 3
years of continuing care monitoring. Mr. Moll was fully enrolled in the HPSP on March 31 2014.

The above individual has successfully complied with the requirements of his monitoring
agreement The above individual continues to check-in with his Agreement Monitor weekly, attends
individual therapy appointments 2x monthly, and participates in ongoing medication management
with his primary care provider. The above individual is in full compliance with the Oregon HPSP
monitoring program.

Sincerely,

% -, e~

Niaz Larsen, LPC, CADC-1

HPSP Agreement Monitor
Reliant Behavioral Health

1220 SW Morrison Suite 600
Portland, OR 97205

E-mail: plarsen@reliantbh.com
Phone: (503) 802-9848



[ Duncan A Therapy & Counseling, LLC B

leniffer Duncan, LPC, ATR, CADC I H—

Lifices 3311 SE Cesnr EChmvez Bl
Partland, OR 57202

Liziing: G207 §% Yostsinek Ave, 2392
Forlanl, 02 87202

Phone: 892 9744140

Email: flunzanlpe@pmaileom

Website: wenwiduncanipecam

june 22™ 2015

This document was requested by Mr. David Mol to report his compliance with the Oregen Boaid of
Pharmacy's consent order requiring engoing individuel therapy. Mr Moll began rrearment in Nov. 2012 and
has continued to amrend his sessions regulurly with complete compliance and na imerruptions. Mr. Moll
begen therapy by attending wecekly individual sessions with myeelf and then quickly his therapy was
reduced to twice per month, due o reaching initial treatment plan goals. ¥ ecently, Mr. Moli's individual
therapy sessions were again reduced to one wiine per month, begianing in June 2015, due to continued
management and reduction of syimptoms and by continually meeting ireaument plan goals.

Kind regards,

ol
Jeni Ae

LPC, AT CADC/
Duncan, LPC, ATR, CADC 1

‘
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Uregon Board ot Pharmacy - Facility Detalls

Neaw Search

Oregon Board of Pharmacy

Licensee Detail

rage 1011t

Name:
Location:

MOLL, DAVID G
PORTLAND, OR

License Type:
License #:
License Status:

Preceptor
RPH-0008305-P
Inactive Per Consent Order

License Type:
License #:
License Status:
Initially Licensed:
Last Renewal:
License Expires:

Pharmacist
RPH-0008305
Active
4/22/1992
5/21/2015
6/30/2017

Board Action?

Yes - View 2012-0401
Additional Action Documents may be available.
For More Information, contact OBOP

This information was last updated 11/18/2015

https://obop.oregon.gov/LicenseeLookup/detailperson.asp?num=1984

11/18/2015
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BEFORE THE BOARD OF PHARMACY " " 41 G PHARRIACY

OF THE STATE OF OREGON
In the Matter of the ) Case No. 2012-0401
Pharmacist License of )
DAVID G. MOLL ; CONSENT ORDER
Licensee ;

WHEREAS, the Board of Pharmacy of the State of Oregon has filed a Notice of Proposed
Disciplinary Action; Answer Required (“Notice”), hereby incorporated by reference, regarding the
licensee in the above-captioned matter; and

WHEREAS, the above-noted Notice was duly served on the licensee as required by law; and

WHEREAS, the parties are desirous of resolving and settling those matters contained in the
above-noted Notice without further proceedings thereon; and

WHEREAS, the licensee is aware of the right to a hearing with the assistance of counsel and
the right to judicial review of the Board's decision, and hereby freely and voluntarily waives those
rights; and

WHEREAS, the licensee admits, for the purposes of entering into this consent order, that the
facts alleged in the above-noted Notice are true, that the licensee's conduct, as admitted, violated the
statutes and rules cited in the Notice, and that legal cause exists pursuant to ORS 689.405 and

689.490 for disciplinary action by the Board; and
WHEREAS, the licensee voiuntarily consents to the conditions as set forth herein;

The Board finds that the allegations in the Notice are true and hereby imposes the following
sanctions:

1. The licensee shall sell all interest in, or close, Gresham Professional Pharmacy
within nine (9) calendar months from the date this order is signed by the Board. Licensee may
request in writing an extension to the nine month deadline to facilitate in the sale of the Gresham
Professional Pharmacy. Licensee shall not purchase nor manage any pharmacy without receiving
written approval of the Board.

2, The licensee consents to the following terms and conditions for a period of three (3)
years from the date this order is signed by the Board:
a. Licensee shall enter into a Board designated treatment program for three (3)
years, must abide by, and complete all conditions of the treatment program.
Licensee's three year treatment program may be extended upon recommendation
of the program administration and with approval of the Board. Documentation of
completion of the designated program to be sent to the Board.
b. Licensee shall continue treatment with his current mental health practitioner.

Page | of 3 - CONSENT ORDER; Case No. 2012-0401
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. Licensee shall submit a quarterly report from licensee’s mental health

practitioner, to the Board office by certified mail (or other method approved by
the Board in writing) and retain receipt of verification of delivery to the Board
office for the first year. First quarterly report shall be due within 30 days after the
date this order becomes final, and 15 days before the beginning of each quarter.
Quarters start on the first of February, May, August, and November. After the
first year, licensee is to submit reports semi-annually, with due 15 days before
the beginning of February and August. Reports are considered late if not
received by the end of business on the first day of these months.

. Licensee shall complete treatment with Portland Dialectical Behavior T herapy

Institute and follow after treatment recommendations. Upon completion of
treatment, licensee is to send documentation of completion along with Portland
Dialectical Behavior Therapy Institute’s recommendations.

Licensee may not register with the Board to be a preceptor. Licensee shall deliver
their preceptor registration, if any, to the Board within ten (10) calendar days of
the effective date of this order.

Licensee may not be employed as a pharmacist-in-charge (PIC) or pharmacy

manager.

. Licensee shall not work more than 48 hours per week, and shall not work more

than 80 hours in a two week period. Petitions for any modifications of this will
be allowed after two years from the date this Order becomes final. All petitions
must be submitted and approved in writing.

. During the three (3) year period, the licensee shall, as soon as reasonably

practical, provide all present and prospective pharmacy related employers and
any pharmacists-in-charge of the licensee with a copy of the Notice and the final
order in this matter and have the PIC and management acknowledge to the Board
in writing, on a form supplied by the Board, that the PIC and management have
received a copy of both the Notice and the Order. Submission of said form is due
upon the following conditions:

A. Beginning of the three year period covered by this order;

B. Change of employment;

C. Change in Pharmacist-in-Charge or management; and

D. Annually on January I.
Licensee shall submit said written acknowledgement to the Board office by
certified mail (or other method approved by the Board in writing) within 15
calendar days and retain receipt of verification of delivery to the Board office.
If licensee works for, or is employed by or through a pharmacy service, licensee
must notify the direct supervisor, Pharmacist-In-Charge and owner at every
pharmacy of the terms and conditions of licensee’s consent order in advance of
the licensee commencing work at each pharmacy. “Employment” within the
meaning of this provision shall include any full-time, part time, temporary or
relief work, whether or not the licensee is considered an employee or
independent contractor. Verification of compliance with this sanction is the same
as the proceeding sanction.
The licensee must report all citations, arrests or convictions to the Board Office
in writing within three (3) business days from the date of occurrence with a copy
of citation, police report, and court documents. Licensee shall submit said

Page 2 of 3 - CONSENT ORDER; Case No. 2012-0401



95 information to the Board office by certified mail (or other method approved by

96 the Board in writing) and retain receipt of verification of delivery to the Board
97 office.
98 k. Licensee must comply with all laws and rules regarding pharmacy practice.
99
100 3. Failure of the licensee to comply with any requirement of the order in this matter is

101 grounds for revocation or any other form of discipline or sanction authorized by law.

102
103

104 CONSENT
108
106 I hereby acknowledge that I have read and understand the above-noted Notice with Notice

107  of Rights and the terms of the Consent Order. I agree to the Board entering the Consent Order.
108 — - -

110 /50 /)3

111 David G, Moll Date
112 Licensee (License No. RPH-0008305)

113

114

115 IT IS SO ORDERED.

116

117 BOARD OF PHARMACY
118 FOR THE STATE OF OREGON

119

120 /9’/‘{/{]

121
122 Gary Miner, Rh., Date

123 Compliance Director
124

Page 3 of 3 ~ CONSENT ORDER; Case No. 2012-0401
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BOARD OF PHARMACY

OF THE STATE OF OREGON

In the Matter of the ) Case No. 2012-0401
Pharmacist License of )

) NOTICE OF PROPOSED
DAVID G MOLL, R.PH )} DISCIPLINARY ACTION;

) ANSWER REQUIRED

)

Licensee )

The Oregon Board of Pharmacy proposes to revoke your license and impose a ¢civil penalty
pursuant to ORS 689.445, 689.405, 689.135, and 689.145, because you violated the Oregon
Pharmacy Act and the Board of Pharmacy rules as alleged below:

On or about 7/18/2012, you left non-pharmacist personnel in the pharmacy without a
pharmacist and left the pharmacy building.

You have inﬁpaired judgment and symptoms of suicidal ideation, difficulty with

concentration and focus, anxiety, and difficulty in problem solving. You received diagnoses of
during a 9/26/2012 Fitness for

Duiy Evaluation with recommendations that include treatment and monitoring.

This conduct is unprofessional conduct as defined by OAR 855-006-0005(28)(j), and in
violation of, and grounds for discipline, pursuant to OAR 855-019-0310(1) and (3), OAR 855-041-
0025(1), OAR 855-041-0026(3), OAR 855-019-0200(7), and ORS 689.405(1)(a), (c), (d), and

(€)(B).

Based on these alleged violations, the Board proposes to revoke your pharmacist license and
impose a $1,000 civil penalty per violation.

HEARING RIGHTS

You are entitled to a hearing as provided by the Administrative Procedures Act (ORS
chapter 183). If you wish to have a hearing, you must file a written request for hearing with the
Board within 21 days from the date this notice was mailed. You may send or deliver a request for

hearing to:

Oregon Board of Pharmacy
800 NE Oregon Street, Suite 150
Portland, OR 97232
Fax (971) 673-0002

If a request for hearing is not received within this 21-day period, your right to a hearing shall
be considered waived. '

If you request a hearing, you will be notified of the time and place of the hearing. Before the
commencement of the hearing, you will be given information on the procedures, right of

Page 1 of 2 - NOTICE OF PROPOSED DISCIPLINARY ACTION; Case No. 2012-0401
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representation and other rights of parties relating to the conduct of the hearing. You may be
represented by legal counsel.

If you do not request a hearing within 21 days, or if you withdraw a hearing request, notify
the Board or Administrative Law Judge that you will not appear, or fail to appear at a scheduled
hearing, the Board may issue a final order by default imposing discipline. If the Board issues a final
order by default, it designates its file on this matter as the record.

ANSWER REQUIRED

Pursuant to OAR 855-001-0010 and OAR 855-001-0015, if you request a hearing you must
also provide, within 21 days from the date this document was served, a written answer to the
allegations set forth in this document. Your written answer must include an admission or denial of
each factual matter alleged in the notice. Except for good cause, factual matters alleged in this
document and not denied in your answer will be presumed admitted.

Hearing Request and Answers:
Consequences of Failure to Answer
855-001-0015

(1) A hearing request, and answer when required, shall be made in writing to the Board
by the party or his attorney and an answer shall include the following:
(a) An admission or denial of each factual matter alleged in the notice;
(b) A short and plain statement of each relevant affirmative defense the party

may have.

(2)  Except for good cause;
(a)  Factual matters alleged in the notice and not denied in the answer shall be

presumed admitted,;
(b)  Failure to raise a particular defense in the answer will be considered a waiver

of such defense;
(c) New matters alleged in the answer (affirmative defenses) shall be presumed

to be denied by the agency; and
(d)  Evidence shall not be taken on any issue not raised in the notice and the

answer.

BOARD OF PHARMACY
FOR THE STATE OFF OREGON

(1971

Gary Miner, R.Pl‘f., Date
Compliance Director

DATE OF MAILING 3 | Ao/ 2,

Page 2 of 2 — NOTICE OF PROPOSED DISCIPLINARY ACTION; Case No. 2012-0401
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KAaMALA D. HARRIS
Attorney General of California
JANICE K. LACHMAN
Supervising Deputy Attorney General
JEFFREY M. PHILLIPS
Deputy Attorney General
State Bar No. 134990
1300 1 Street. Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 324-6292
Facsimile: (916) 327-8643
Autorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Casc No. 5352
DAVID G. MOLL

15423 SI: Rhine Street
Portland, Oregon 97236 ACCUSATION
Pharmacist License No. RPH 44488

Respondents.

Virginia Herold (*Complainant”™) alleges:

PARTIES

. Complainant brings this Accusation solely in her official capacity as the Exccutive

Ofticer of the Board of Pharmacy (“Board™), Department of Consumer Affairs.
2. On or about August 9, 1991, the Board issued Pharmacist License Number
RPH 44488 io David G. Moll. also known as David Gunther Moll (*Respondent™). The
pharmacist license will expire on April 30. 2015, unless renewed.
1
1
"
/!
i

Accusation




-~

wn

0

JURISDICTION

3. Business and Professions Code {("Code™) section 4300 states, in pertinent part:

(a) Every license issued may be suspended or revoked.

(b) The board shall discipline the holder of any license issued by the board,
whose default has been entered or whose case has been heard by the board and lound
guilty, by any of the following methods:

(1) Suspending judgment.

(2) Placing hin or her upon probation.

(3) Suspending his or her right 1o practice for a period not exceeding one year.

(4) Revoking his or her license.

(5) Taking any other action in relation to disciplining him or her as the board in

its discretion may deem proper . . .

q. Code section 4300.1 states:

The expiration. cancellation, forteiture, or suspension ol a board-issued license
by operation of law or by order or decision of the board or a court of law, the
placement of a license on a retired status, or the voluntary surrender of a license by a
licensee shall not deprive the board of jurisdiction to commence or proceed with any
investigation of, or action or disciplinary proceeding against, the licensee or 1o render
a decision suspending or revoking the license.

STATUTORY PROVISIONS

5. Code section 4301 states, in pertinent part:

The board shall wake action against any holder of a license who is guilty ol
unprofessional conduct or whose license has been procured by fraud or
misrepresentation or issued by mistake. Unprofessional conduct shall include, but is
not limited to, any of the lollowing:

(n) The revocation, suspension, or other discipline by another state ol'a license
1o practice pharmacy, operate a pharmacy, or do any other act for which a license is
required by this chapter.

COST RECOVERY

6.  Code section 123.3 provides. in pertinent part, that the Board may request the

administrative law judge to direct a licentiate found to have committed a violation or violations of

the licensing act to pay a sum not to exceed the reasonable costs of the investigation and

enforcement of the case. with failure of the licentiate to comply subjecting the license to not being

2
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rencwed or reinstated. [ a case seltles, recovery ol investigation and enforcement cosls may be
included in a stipulated scttlement.

CAUSE FOR DISCIPLINE

(Out of State Discipline)

7. Respondent is subject to discipline pursuant to Code scction 4301(n). Specilically,
cffective October 4, 2013, the Board ol Pharmacy of the State of Oregon (the “Oregon Board™),
in a disciplinary action entitled. /n the Matter of Phurmacist License of David G. Moll, Licensee,
Case No. 2012-0401, the Oregon Board imposed sanctions on Respondent’s pharmacist license in
the State of Oregon pursuant to a Consent Qrder. The sanctions required, among other things, that
Respondent: sell his interest in, or close, Gresham Professional Pharmacy and refrain [rom
purchasing or managing another pharmacy without prior approval [rom the Oregon Board:
participate in a designated treatment program for three years; and, mect other terms and
conditions sel forth by the Oregon Board in its Consent Order for a period of three years. 'the
disciplinary action was based on Respondent’s unprofessional conduct and violations of Oregon
statutes and rules governing licensed pharmacists in the State of Oregon. Specifically, on or about
July 18. 2012, Respondent lefl a pharmacy building, leaving non-pharmacist personnel in the
pharmacy, and demonstrated mental impairment.

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged.
and that following the hearing, the Board of Pharmacy issue a decision:

1. Revoking or suspending Pharmacist License Number RPH 44488, issued 1o
David G. Moll. also known as David Gunther Moll:

2. Ordering David G. Moll. also known as David Gunther Moll, to pay the Board of
Pharmacy the reasonable costs of the investigation and enforcement of this case, pursuant 1o
Business and Professions Code section 125.3; and.

it

(W)

Accusation
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3. Taking such other and further action as deemed necessary and proper.

DATED: “‘/ﬁ‘// /6 du-ed nio— W

VIRGI HLEROLD

Lxecuati Olhu.l

Board of Pharmacy

Department of Consumer Affairs
State of California

Complainant

SA2014119246
11787480

Accusalion




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION BY EXAMINATION AS A PHARMACIST
If you are requesting examination eligibility for initial licensure and/or you don’t meet the
requirements for reciprocation.

Total Fee: $330.00 (non-refundable, money order only, no cash)

Complete Name (no abbreviations):

First. __Ronald Middle:  Henry Last: Engberson

Mailing Address: __ 6750 Croocked Tree Cir

City: _Anchorage State: AK Zip Code: __99507
Telephone: E-mail Address:

Date of Birth: Place of Birth: __Driggs Idaho

Social Security Number: (Required) Sex@MorgdF

College of Pharmacy Information

Graduation Date: 5/15/2008
(mm/dd/lyy)
Degree Received: @ PharmD 1 BS in Pharmacy O Other (check one)

Name of Pharmacy School: __ldaho State University

Location of School: Pocatello Idaho

If you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS
APPLICATION. You also need to complete the college of pharmacy information

Other states where you are (or were) licensed as a pharmacist or print “none”

State Lic# Is the license active? State Lic# Is the license active?
AK 1778 Yes OO0 No @ Yes O No O
Yes O No O Yes 1 No O

**Attach separate sheet if necessary

A licensee is not personally required to have a Nevada State Business License, however, if you have
one, please provide the number: Page 1 of 2




Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or physical

condition that would impair your ability to perform the essential functions of your license?.................. 0.3
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?...............c..cccooveeven. .0
2. Been the subject of a board citation or an administrative action whether completed or pending

INANY STAIBY. ... ettt et nes Ox.0

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?....E...0

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
an explanation & documentation:

Board Administrative State Date: Case #:
Action:
AK 4 12 /2012 2012-00301
Criminal | State Date: Case #: County Court
Action: Superior Court Anchorage AK

AK 03 /11 2013 | 3AN-12-13617 Anchorage

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attorney General require that we
include this questions as part of all applications.

4. Are you the subject of a court order for the support of a child?..............cc.ocoooiiiiiiiniiiie, Yes O No ¥
_4a. If you marked Yes, to the question 4, are you in compliance with the court order?.... ...... YesONo O

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, it's agents, servants and
employees, to conduct any investigation(s) of my business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

No liability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members,
servants or employees because or by reason of the use of the authorization.

| attest to knowledge of and compliance with the guidelines of the Centers for Disease Control and
Prevention concerning the prevention of transmission of infectious agents through safe and
appropriate injection practices.

| understand that Nevada law requires a licensed pharmacist who, in their professional or
occupational capacity, comes to know or has reasonable cause to believe, a child has been
abused/neglected, to report the abuse/neglect to an agency which provides child welfare services or

to a locallaw enforcement agency.
//ffm‘izk g;// }/,;)C)/S

Original Signature, no copies or stamps accepted Date’

Board Use Only g
Processed: __ 014D Amount. _:S3EOCH Entity # _ G 0390
Laws NAPLEX MPJE

e

Page 2 of 2



Date: 0971772013

Fhe Board of Pharmacy
431 W. Plumb Lane
Reno, NV 89509

Board of Pharmacy.,

I am writing you today to request the reinstatement of my pharmacy license. [ voluntarily surrendered it almost three years
ago while under investigation for filling my own prescriptions. | pled guilty and was sentenced to two years of probation
and was given a suspended imposition of sentence. The conviction was set aside upon my completion of my probation on
March 10" of 2015. My lawyer, Kevin Fitzgerald, is going to send a letter outlining the legal aspects of this request.

I understand the seriousness of my actions and the damage it caused my family, my profession and myself. When the
article came out in the Anchorage Daily News, it caused great embarrassment and shame. My actions caused great
detriment to myself and those around me. As a result of losing my license, 1 was unemployed for eight months, had to file
bankruptcy, lost the house we loved, and | had to give our vehicles back to the bank. I also lost my membership in my
church and was disfellowshiped for almost two years. My wife and daughters left me for a period of nine months while 1
worked out my issues. This was a very hard time, but it made me think on what | wanted and what | hold most dear to me.
I will never again do something that would bring so much pain and embarrassment to my family.

I finally found a job working at Pacific Tile in Anchorage running the warehouse and selling tile. It’s not what I want to do
or enjoy doing but it is honest employment that helps to pay the bills. I have worked there for a little over two years. |
have tried to stay current with pharmacy by reading online articles on drug topics. I miss being a Pharmacist. [ loved

helping people with their concerns, and I hope it is something I can do again.

| saw a counselor for three months, and it helped me to figure out my actions. I am narcotic-free and only take Gabapentin
and Advil for the pinched nerve in my back. | am willing to comply with any restrictions and/or requirements that you

would require to move forward.
Thank you for taking the time to reconsider my reinstatement of my license.

Sincerely,

Ron Engberson



IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

THIRD JUDICIAL DISTRICT AT THIRD JUDICIAL DISTRICT /":-"\’C,q : "
TG

\\
RECEIVED ™/

52500, Maossen & Fitzgerald, PC

STATE OF ALASKA,

Plaintiff, R
Al 14 2013

VS.
Tz Mo, 39561 o

/-5..';'5‘) Fovo fory Fila: o
Ronald Fl. Engberson,
DOB: 07/07/1970
ATN: 113990877

Defendant.

Court No. 3AN-12-13617 Cr.

JUDGMENT AND ORDER SUSPENDING IMPOSITION OF SENTENCE
AND PROVIDING FOR PROBATION

The defendant has been convicted upon his plea of:

DATE OF STATUTE DV Offense Per
COUNT  OFFENSE OFFENSE (incluting ¢1) VIOLATED f‘sg,-gg-fj’r"g’s(’)
I 1/25/09 through Forgery in the Second  AS 11.46.505 No
3/2/12 Degree - 001

and all other charges are dismissed.

Defendant came before this court on the effective date (see last page), with counsel and
an Assistant District Attorney present. It appearing to the satisfaction of this court that
the ends of justice and the best interests of the public will be served thereby,

I'T IS ORDERED that the sentencing of the defendant is suspended for a period of 2 years
and the delendant is placed on probation to the Department of Corrections under the
conditions of probation listed below:.

= IT IS FURTHER ORDERED that the defendant pay restitution as stated in the

Restitution Judgment and that defendant apply for an Alaska Permanent Fund Dividend



every year in which defendant is a resident eligible for a dividend until the restitution is
paid in full. The Restitution Judgment will continue to be civilly enforceable after the
period of probation expires and after any set-aside of the conviction in this case.

Criminal Rule 32.6(I).

POLICE TRAINING SURCHARGE. IT IS ORDERED that defendant pay to the
court the following surcharge pursuant to AS 12.55.039 within 10 days:
Count Surcharge Amount
| $100.00

= JAIL SURCHARGE. IT IS ORDERED that defendant immediately pay a

correctional facilities surcharge of $200 with $100 suspended to the Department of Law
Collections Unit, 1031 West 4 Avenue, Suile 200, Anchorage AK 99301. AS

12.55.041.

SPECIAL CONDITIONS OF PROBATION — IMPRISONMENT

Defendant shall serve the following term(s) of imprisonment: None.

Defendant agrees to remand at the Change of Plea hearing.

GENERAL CONDITIONS OF PROBATION

1. Comply with all direct court orders listed above by the deadlines stated.

2. Report to the Department of Corrections Probation Office on the next business day
following the date of sentencing; or, if time is to be served immediately after sentencing,

then report to the Department of Corrections Probation Office on the next business day
following release from an institution.

3. Secure the prior written permission of a probation officer of the Department of
Corrections before changing employment or residence or leaving the region of residence
to which assigned.

4. Make a reasonable effort to secure and maintain steady employment. Should you
become unemployed, notify a probation officer of the Department of Corrections as soon

as possible.

5. Report in person between the first day and the tenth day of each month, or as otherwise
directed, to your assigned office of the Department of Corrections. Complete in full a
written report when your probation officer is out of the office to insure credit for that
visit. You may not report by mail unless you secure prior permission to do so from your

probation officer.

Page 2 AS 12.55.080-120
CR-480 (3/05)(cs) Crim. R. 32-32.6
ORDER SUSPENDING IMPOSITION OF SENTENCE AND PROVIDING FOR PROBATION

CRIMES



6. Atno time have under your control a concealed weapon, a firearm, or a switchblade or
gravity knife.

7. Do not knowingly associate with a person who is on probation or parole or a person
who has a record of a felony conviction unless prior written permission to do so has been
granted by a probation officer of the Departiment of Corrections.

8. Make a rcasonable effort to support your legal dependents.
9. Do not consume intoxicating liquor to excess.
10. Comply with all municipal, state and federal laws.

1. Report all purchases, sales and trades of motor vehicles belonging to you. together
with current motor vehicle license numbers for those vehicles, Lo your probation officer.

12. Upon the request of a probation officer, submit to a search of your person, personal
property. residence or any vehicle in which you may be found for the presence of .

13. Abide by any special instructions given by the Court or any of its duly authorized
officers, including probation officers of the Department of Corrections.

OTHER SPECIAL CONDITIONS OF PROBATION

o Provide blood and oral samples for the DNA Registration System when requested
to do so by a health care professional acting on behalf of the state and provide oral
samples when requested by a correctional, probation, parole or pcace officer. AS
12.55.100(d) and AS 44.41.035..

O Submit, at any reasonable time, to search of your person, personal property,
residcnce, business, vehicle, or any vehicle under which you have control, for the
presence of any illegal drugs, drug paraphernalia, weapons, and/or stolen goods.

o Forfeit to the investigating agency all items seized as evidence in this case.

o Submit to the drawing of blood and the taking of fingerprints for the purpose of
inclusion in the deoxyribonucleic (DNA) identification system established
pursuant to AS 44.41.035.

Page 3 AS 12.55.080-126
CR-480 (5/05)(cs) Crim. R.32-32.6
ORDER SUSPENDING IMPOSITION OF SENTENCE AND PROVIDING FOR PROBATION

CRIMES



THE PROBATION HEREBY ORDERED EXPIRES 2 years from date judgment is
signed (see below).
Any appearance bond in this case is:

exonerated
O exonerated when defendant reports as ordered to jail to serve the term of

imprisonment
O was forfeited and any forfeited funds shall be applied to the restitution.

51 i3 775 i

EFFECTIVE DATE JUDGE OF THE SUPERIOR COURT

NOTICE TO DEFENDANT

You are advised that according to the law, the court may at any time revoke your
probation for cause or modify the terms or conditions of your probation. You are subject
to arrest by a probation officer with or without a warrant if the officer has cause to
believe that you have violated a condition of your probation. You are further advised that
it is your responsibility to make your probation officer aware of your adherence to all
conditions of probation set forth above.

Sentence Appeal. If you are required to serve more than two years in jail, you may
appeal this requirement to the court of appeals on the ground that it is excessive. Your
appeal must be filed within 30 days of the date of distribution stated below. If you are
required to serve two years or less in jail, you may seek review of this requirement by
filing a petition for review in the supreme court. To do this, you must file a notice of
intent to file a petition for sentence review within 10 days of the date of distribution
stated below. See Appellate Rules 215 and 403(h) for more information on time limits,
procedures and possible consequences of seeking review.

U REGISTRATION REQUIREMENTS. Because you have been convicted of one of
the offenses listed in AS 12.63.100, you must register as described in the attached form
(CR-471, Sex Offender and Child Kidnapper Registration Requirements).

Page 4 AS 12.55.080-126
CR-480 (5/05)(cs) Crim. R. 32-32.6
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I certify that on ‘72 l [;:z //5
a copy of this judgment was sent to:

E< DA —

) erense &/i/
&fofomyf%g_

Sec./Clerk: é{.\/

1 centify that on

a copy of this judgment was sent to:
DA
Def Atty

Deft thru

Police/AST
Jail
VPSO/Village Council at

Ooocooga

Exhibit Clerk

Adult Probation

DPS - R&I - Anchorage
DPS - Fingerprint Section
DMYV - Juneau (lic. action)

O Oooocoogoono

Clerk:

Collections Unit for cost of imprisonment

Page 5
CR-480 (5/05)(cs)

AS 12.55.080-126
Crim. R. 32-32.6

ORDER SUSPENDING IMPOSITION OF SENTENCE AND PROVIDING FOR PROBATION

CRIMES




Exempt from VRA Certif.

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
THIRD JUDICIAL DISTRICT AT ANCHORAGE

STATE OF ALASKA, )
)
Plaintiff, )
)
. )
e ) FILED IN OPEN COURT

RONALD H. ENGBERSON, )

| W30/
.. )
S )
)
Defendant. )

) WAIVER OF INDICTMENT

Court No. 3AN-12-13617 CR

I, the above-named defendant, am charged with violation of: AS 11.46.505, Forgery in
the Second Degree. I am fully advised of the following:

I. Under the Alaska Constitution I have a right to have the above charge
presented to a Grand Jury for review.

2. A Grand Jury consists of 12 to 18 citizens who hear evidence presented by the
District Attorney through witnesses.

3. During the presentation of a case before the Grand Jury, only the District
Attorney, a clerk, and the witness are present.

4. The Grand Jury can return an indictment against me only upon the concurrence
of a majority of the total number of jurors and when all the evidence taken
together, if unexplained or uncontradicted, would warrant a conviction of me at
trial.

5. If the Grand Jury declines to indict me after reviewing the evidence, the effect
is to dismiss the charge which was before them; and that charge may not be
again submitted to the Grand Jury without a court order.

6. The effect of an indictment being returned by the Grand Jury is to place the
charges against me before the Superior Court.

Page 1 of 2
CR-311 (6/99) (st.3)
WAIVER OF INDICTMENT Crim. R. 7(b)



7. The effect of a Waiver of Indictment by me will be to allow the charges against
me to be placed before the Superior Court without the Grand Jury having
reviewed the evidence in my case.

I have received a copy of the Complaint or Information charging me with the offense
referred to above and therefore I am familiar with the nature of the charges against me.

I have been advised by my attorney and the court of the nature of the charges against me
and my right to indictment by Grand Iur) I have taken into consideration the
information listed above. [ hereby waive in open court prosecution by Indictment and
consent to prosecution in Superior Court by information rather than indictment.

— .
A ? et e,
~ /. 1S5S . o s

* T

Date Defen(iant’s Sj)vnature

M\%%\ t/\m\ P

Assistant District Attorndy \"Counsel foNZFetendant
Clint Cay)ron 08l2 |05 \C\Q/\ ™~ 20e0> )
. ~ . Y
Type or Priflt Name ~ Bar Number Type or Print Name @ﬂr Number
R EEE SR E RS F P EE T R Sk 3 s o ok ok ok sk e sk sk ok sk s ok ok ER RS SR EE S S YT AT Y] EEEEE X EEE 351

FINDING

After having personally inquired of the defendant in open court and of defendant’s
attorney, and having advised the defendant as to defendant’s right to indictment by Grand
Jury, I find that the defendant has made a voluntary, intelligent, and knowi ‘ing waiver of
defendant’s right to indictment by Grand Jury.

. /“ 5
3,/// //9 /-‘ //// //»«/ /‘)//:/'/
Date Superior Court(udige

MIGHAEL B, spaan

Type or Print Name

[certify thaton 22 ///7 //,
a copy of this waiver {vas sent or given to:

Defense Counsel; 'T/' ,CV/’//"//L
Prosecutor: ///47’7
0,)(9-’_/

Clerk: 42y
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

CONTROLLED SUBSTANCE APPLICATION
Registration Fee: $80.00 (non-refundable money order only, no cash)

(This application can not be used by PA’s or APRN’s)

First: Mo hamcs Middle: € MAL  last SALEH Degree: M
Practice Name (if any): EM Lo VARSI, o RAWION nére Moo
Nevada Address: clo Ltow) Ravin o l(so Oty ¢ ieque DeryE  Suite #:

(This must be a practicing address, we will not issue a license to a home address or to a PO Box only)

- - - 2

PO Box: SS#:

E-mail address: __ - _ _

City: _Ln&  veE(gag State: NV Ev40A Zip Code: _¥914 ¢
Work Telephone: _ Date of Birth: -
Fax: Sex: ZI/M orO F

Practitioner License Number: __ \ { 45 ¢ Specialty: 5y (A ?ff

You must have a current Nevada license with your respective BOARD before we will process this
application. The Nevada license must remain current to keep the controlled substance

registration.

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
Physical condition that would impair your ability to perform the essential functions of your license?... O

1. Been charged, arrested or convicted of a felony or misdemeanor in any state? ccceeiriiiiiiinininieeennes A 0O
2. Been the subject of a board citation or an administrative action whether completed or pending in any state? ...2 O
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.........cccccerenene. g 0

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide an
explanation and documentation:

Board Administrative State Case #:
Action:

Criminal
Action:

It is a violation of Nevada law to falsify this application and sanctions will be imposed for misrepresentation. | hereby certify that |
have read this application. | certify that all statements made are true and correct.

| understand that Nevada law requires a licensed physician who, in their professional or occupational capacity, comes to know or has
reasonable cause to believe, d child has been abused/neglected, to report the abuse/neglect to an agency which provides child

welfare services or m local law enforcement agency.

MD ")(fi /A/olf

ADBOD

Original Signature, no copies or stamps accepted. Date

Board Use Only: : Date Processed: _Q!!g;!; Amount: _ $80. 0O



09/28/2015

After receiving my Nevada Medical License in 2006, | applied for a Board of Pharmacy license, but
unfortunately | failed to wait for the Board to tell me that | could prescribe before starting my practice.

On 01/11/2011 after a Disciplinary hearing of the Board of Pharmacy | was arrested on 8 counts of
writing prescriptions for controlled drugs without having obtained the proper Board of Pharmacy
License and authorization to prescribe.

The charges were subsequently dismissed, but a year later the District Attorney reinstated the charges

And [ plead guilty to one count of gross misdemeanor. | also failed to update my profile with the
licensing agencies in Florida and in Nevada)

AS a result of all of this: In Florida | was fined $ 5000 (five thousand) ND $ 600 ( six hundred
administrative fees0 a public reprimand letter, one year probation

In Nevada | was fined $ 1932 (one thousand nine hundred thirty two and 30 cents) a reprimand letter,
10 hours of live CME on pain management or narcotic prescribing.

In March 2015, | met with officers of the Nevada State Board of Medical Examiners. In June and in
September 2015 | went in front of the Board of Nevada State Board of Medical Examiners, | was
instructed on wht to do and after complying with all that was asked of me on 9/11/2015, the Nevada
State Board Of Medical Examiners, gave me back an unrestricted license to practice Medicine in Nevada
with the condition that | will be under supervision for six month at the Rawson Neal Psychiatric Hospital
and the additional condition that | apply for a Controlled Substance Registration and License with the
Nevada State Board Of Pharmacy.

| hope that you will contact the Board of Medical Examiners, confirm the veracity of my statements and
award me a license and Registration number as soon as possible,

At Rawson Neal Psychiatric hospital are understaffed and are eager for me to start working as soon as

possible

M)~

M Saleh, MD



—_—




FW: New applicant for controlled substance registration
Paul Edwards
Sent: Wednesday, October 21, 2015 1:01 AM

To:  salehmdlv@gmail.com

Cc:  Pharmacy Board

Dr. Saleh:

Thank you for your email. Please provide all supporting documentation. It will be
useful for the Board's consideration at the December 2015 meeting, at which you

should be in attendance.
Best regards,

S. Paul Edwards
General Counsel
Nevada State Board of Pharmacy
(775) 850-1440

From: Pharmacy Board
Sent: Monday, October 12, 2015 1:05 PM
To: Paul Edwards

Subject: FW: New applicant for controlled substance registration
Could you please respond.

Thanks,

Candy Nally

Licensing Specialist
Nevada State Board of Pharmacy

From: Mohamed Saleh
Sent: Sunday, October 11, 2015 11:07 AM

To: Pharmacy Board
Subject: New applicant for controlled substance registration

9/11/2015
Dear Licencing Officer

RE: Mohamed O Saleh, MD, ABPN, FAPA
Nevada Medical License No 11784

I recently applied for a Controlled Substance Registration Licence from the Nevada
State Board Of Pharmacy (BOP). Unfortunately I did not send my application until I
received the formal written notification by the Nevada State Board of Medical
Examiners. I did not receive the written notifiction in time to send my Pharnacy
Application before the deadline of September 21st 2015. I was advised by Ms Candice
that my Application will not be heard by the Board of Pharmacy in Reno Nevada on

December 2nd or 3rd 2015.
I am currently in Nevada completing paperwork to work as employee of the State of

Nevada in their Community Mental Health Services or the Department of Corrections.
The Nevada State Board of Medical Examiners has honored me with an unrestricted

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAAC5Thvw2btURq2YAS... 10/2 1/2015



License but wants me to work for six month under indirect supervision by Dr Leo
Gallofin and Dr Leon Ravin at the Rawson Neal Psychiaic Hospital in Las Vegas. My
Charts will be reviewed in decreasing frequency for six month, in addition to be
under the peer review oversight, that is mandatory for all the psychiatrist. After
six month I will be only in the strong peer review programm . I don't have access
to my documents file cabinet in Florida. I have resided in Jacksonville since 1987.
Hence I have this nagging feeling that I did not send you all the documentation that

you may need.

I will be back in Florida on Tuesday 10/13/2015, and at that time I will check my
files. Nevertheless I feel the need to contact you because I may have not included

all the documents that you may require.

I admitted that my Nevada licence went to Inactive i believe three or four years
ago, because I did not see patients in Nevada for over 12 months.

I reported that I was arrested on a gross misdemeanor on 1/11/2011 in Nevada for
prescribing controlled substances, beefore receiving the :green light" by the Board
of Pharmacy. the charges were first dismissed perhaps the kind thing to do,
because I had a valid Federal and Florida DEA numbers, and adminisytative
inattention played a role in the error, Still I take full responsability for the
error. I did file an application with the BOP and sent $ 80 Application

fee, immediately after receiving the Nevada Medical License # 11784, that
application was received by The Nevada State Board of Pharmacy, as admitted by the
Counse.s office; but somehow was either lost or misplaced. and the issue did not
come to the fore until 2010. Still I had the duty to await a formal "green light

by the BOP,

"

That as it may be, this was the first and only time that I was into any kind of
trouble after a stellar thirty year practice in Florida since 1982 and since 2006 in
Nevada. I have retained a lobbyst to obtain a Presidential Pardon, before the
Current President His Excellency Barack Obama leaves office.

After this long preamble, let me tell you why I am writing this lengthy email.

I am not sure if I was required to report the following, but since probation was
involved , I believe that I shoudl be transparent to avoid any problems.

On 7/19/2012, a retired police officer, a Brian Murphy, claimed that I was weaving
while driving my white SUV to the airport at 5 AM. I will send you the details of

that incident as soon as I arrive in Florida. I was subsequently arrested by a
rookie Highway Patrol
(I will send you the arrest repoert). No bretalyzer was donel (I don't drink, I am

a devout Muslim), and was arrested on a DUI based on a field sobriety test. I could
not do the heel to toe walk (I had my neurologist letter, Carlos Gama, MD) that
indicated that I had an equilibrium problem due to a concussion with LOC suffered on

8/5/2009.

The DUI was subsequently dismissed and I was charged with reckless driving and
sentenced to one year probation, community service, a fine and order to take The

DUI ,
course.

Due to the head Trauma of 2009, I was oerdered to have a comprehesve evaluation by a
Head Trauma Specialist in Florida (Domingo Cerra, MD) in Florida (5 Hours
evaluation) and by a Neuropsychologist in Nevada, Dr Kinsora, Ph.D. in Nevada (11

hours evaluation).

Both Doctors cleared me to return to the practice of Medicine.

https://mail.state.nv.us/owa/ 2ae=Item&t=IPM.Note&id=RgAAAAC5Ihvw2btURq2YAS... 10/21/2015



On 10/14th or 15th 2015 I will forward to your attention a copy of the evaluations
By Dr Cerra and Dr Kinsore.

If I rememeber anything else that may be of assistance to your deliberations, will
also be included.

I conclusion, I am looking forwward to put all these painfull memories behind me and
return to my profession of thirty years

Respectfully

M Saleh, MD
f

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAACS5Thvw2btURq2YAS... 10/21/2015



Search Licensee Details

Phone:

Person Information
Name: Mohamed Omar SALEH
Address: 1306 Campbell Ave.

Jacksonville FL 32207

NEVADA STATE BOARD OF MEDICAL EXAMINERS

License Information

License Type:  Medical Doctor
License Number: 11784 Status:
Issue Date:

3/17/2006 Expiration Date: 6/30/2017

Scope of Practice

Scope of Practice: Addiction Medicine

Scope of Practice: Psychiatry

Education & Training

School:
Degree\Certificate:

Date Enrolled:
Date Graduated:
Scope of Practice:

University of Bologna / Bologna, Italy

Medical
Doctor
Degree

4/5/1979

Scope of Practice:

School: University of Florida / Gainsville, FL
Degree\Certificate: Residency

Date Enrolled: 3/11/1982

Date Graduated:  3/10/1986

Scope of Practice: Psychiatry

School: Columbia University / New York, NY
Degree\Certificate: Internship

Date Enrolled: 7/1/1986

Date Graduated:  6/30/1987

Internal Medicine

School:
Degree\Certificate:

Date Enrolled:
Date Graduated:
Scope of Practice:

Psychiatry
American
Board

6/30/1990
Psychiatry

School:
Degree\Certificate:

Date Enrolled:
Date Graduated:
Scope of Practice:

Forensic Psychiatry

Added
Qualifications

10/11/1994
Forensic Psychiatry

School:
Degree\Certificate:

Date Enrolled:

http://medverification.nv.gov/verification/Details.aspx?agency_id=1&license_id=31149&

Addiction Psychiatry

Added
Qualifications

10/12/2015



Date Graduated:  4/2/1996
Scope of Practice: Addiction Psychiatry

CURRENT EMPLOYMENT STATUS / CONDITIONS/RESTRICTIONS ON LICENSE AND

MALPRACTICE INFORMATION
CURRENT CONDITION ON LICENSE # 11784 September 11, 2015 Dr. Saleh to complete a six month
preceptorship with Leo Gallofin, M.D. This is not a disciplinary action and is not reportable to any databank.

Board Actions
#13-31149-1 August 27, 2015 Completed all terms of the settlement agreement for the above case as of

August 27, 2015. jl

I T I T T I I I I s LT S  E R eSS TS L P AT T R EE Y

SETTLEMENT AGREEMENT Case # 13-31149-1 September 6, 2013 The Nevada State Board of Medical
Examiners (Board) accepted the Settlement Agreement with Mohamed Omar Saleh, M.D. (Respondent),
finding him guilty of violating Nevada Revised Statute 630.301(3), issuing a public reprimand, ordering that
he complete ten (10) hours of Continuing Medical Education in opioid or pain management, ordering that he
reimburse the Board its costs and fees within ninety (90) days, and dismissing Counts 11, 111 and 1V of the

Complaint. Settlement Agreement: 7 pages
Eokk Rk ko ok kR R R Rk Rk kR Rk kR Rk Rk Rk R kR Rk kR Rk Rk k% FORMAL

COMPLAINT Case # 13-31149-1 January 10, 2013 The Investigative Committee of the Nevada State Board
of Medical Examiners filed a formal Complaint against Mohamed Omar Saleh, M.D. alleging violations of
Nevada Revised Statutes (NRS) Chapter 630. Count I: Violation of NRS 630.301(3), any disciplinary action,
including, without limitation, the revocation, suspension, modification or limitation of a license to practice any
type of medicine, taken by another state. Count I1: Violation of NRS 630.301(11)(f), conviction of a violation
of any federal or state law regulating the possession, distribution or use of any controlled substance or any
dangerous drug. Count III: Violation of NRS 630.306(3), administering, dispensing or prescribing any
controlled substance to others except as authorized by law. Count 1V: Violation of NRS 630.301(9), engaging
in conduct that brings the medical profession into disrepute. ad Complaint: 6 pages

Please note that the settlement of a medical malpractice action may occur for a variety of rcasons that do not
necessarily reflect negatively on the professional competence or conduct of the provider. Therefore, there may
be no disciplinary action appearing for a licensee even though there is a closed malpractice claim on file. A
payment in the scttlement of medical malpractice does not create a presumption that medical malpractice
occurred. Sometimes insurance companies settle a case without the knowledge and/or agreement of the
physician. This database represents information from insurers to date. Please note: All insurers may not have

submitted claim information to the Board.
Close Window

http://medverification.nv.gov/verification/Details.aspx?agency_id=1&license_id=31149&  10/12/2015
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Nevada State Board of Medical Examiners

NEVADA STATE BOARD OF

MEDICAL EXAMINERS
7% 1103 Terminal Way Ste 301, Reno NV 89302
2o ~-3 68%-2359 - www.medbuvard.nv.god

Seprember 22, 2013

Mohamed Omar Saleh. MD. This certifies that Mohamed Omar SALEH, M.D.
holds Active Status Medical Doctor licensure

ack Campbe“ o f Nevada i dance with Nevada
dck 1 132207 in the state of Nevada in accordance
Jucksonille. T 22207 Revised Statutes Chapter 630.
License Number Issued:  03/17/2006
‘ . . 06/3012017
11784 Yy, E@
Gt «% FHarern (Q
Dear Dr. Saleh: President, Nevada ét{nte Board of Medical Examiners

Your license status was changed from “Inactive” 1o “Active” on September 22, 2013,
Enclosed is vour wallet 1.D. card. Also included is a copy of the Nevada Revised
Statutes. Chapters 630 and 629. and Nex ada Administrative Code, Chapter 630 and your
receipt for the status change application fees.

AS vou are aware, your status change application was approved by the Board with the
condition that yvou complete a six-month preceptorship with Leo Gallotin. M.D. This
preceptorship requirement is not considered a disciplinary action. and is not reportable to
any national databasc.

It is imperative that you keep ihe Board constantly advised of vour current mailing
address. in order that the Board newsletters and other educational information can be
forwarded to you, and most important of all. that you receive your notice of registration
renewal in order to keep vour license in elfect. Should vou have questions regarding your
licensure status in Nevada. please feel free to contact the Board staff in Reno.

Respectfully.

Ve L)
(ol [z CstHonp—

Lynnette L. Daniels
Chief of Licensing

Enc.

T-RENO OFFICE

saec of Medical Sxamurers




The University of California, Irvine School of Medicine certifies that

Mohamed O. Saleh, MD

has participated in the live activity titled

PBI Prescribing Course:
Opioids, Pain Management and Addiction

on

August 22-23 2015

The activity was designated for 21 AMA PRA Category 1 Credit(s)™

The University of California, Irvine School of Medicine has verified that
this participant attended 21 hours of the activity.

The University of California, Irvine School of Medicine is accredited by the
Accreditation Council for Continuing Medical Education to provide medical
education for physicians.

"This CME activity meets the requirements under California Assembly Bill 1195, continuing education and cuitural and linguistic competency.”

%«J%W«A

Gerald A. Maguire, MD
Senior Associate Dean
Medical Education




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

0O New Pharmacy K1 Ownership Change 0 Name Change 0 Location Change
(Please provide current license number if making changes: PH 02853 1

0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
® Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: CONCIERGE COMPOUNDING PHARMACEUTICALS, INC

Physical Address: 1887 WHITNEY MESA DRIVE

Mailing Address: _SAME

City: HENDERSON State; NEVADA Zip Code; 89014

Telephone: 888-367-3092 Fax: 702-463-3111

Toll Free Number; 888-367-3092

E-mail: SALLY@CCRXPAIN.COM Website: CCRXPAIN.COM
Managing Pharmacist; SALLY CHIA License Number; 18013
Hours of Operation:
Monday thru Friday _6 _am 5 pm Saturday 6 am 1 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
& Retalil O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
0 Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
[0 Ambulatory Surgery Center [0 Long Term Care

Page 1




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes @ No O

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No [®

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No @&

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No @&

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required. Sgp attach

| hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, social and moral background, qualification and
reputation, as i

ay deem necessary, p?er or desirable.
(L4
- - B

ebrerzad-to Submit Application, no copies or stamps
Farshad SAsSoUMIGL A-26-1S
Print Name of Authorized Person Date
Board Use Only Received: Amount: 50 X
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

Nevada

State of Incorporation:

Parent Company if any: /2
Corporation Name: _CONCIERGE COMPOUNDING PHARMACEUTICALS, INC

City: HENDERSON State: NV Zip: 89014

Telephone: 888-367-3092 Fax: 702-463-3111

Contact Person: FRED@CCRXPAIN.COM

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) FARSHAD SASSOUNIAN 1887 WHITNEY MESA DRIVE HENDERSON, NV 835014
Name Address
b)
Name Address
c)
Name Address
d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. _'%0%

3)  What was the price paid per share? _ (097 of Stock Fansferred forJ 28067

4) What date did the corporation actually receive the cash assets? [o]1 /15

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: NA %:

Name: %:

Page 4a



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

| FARSHAD SASSOUNIAN

Responsible Person of CONCIERGE COMPOUNDING PHARMACEUTICALS, INC.

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

ﬁﬁéé&a&tgbﬁ‘“‘/ 9-26- 15

Original Slg or copies Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: _SALLY CHIA License #: 18013

Pharmacy Name: _CONCIERGE COMPOUNDING PHARMACEUTICALS, INC

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlied substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
|

2. been the subject of an administrative action whether completed or pending in any state? o

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? o o

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

Page 8a



On or around October 15, 2013, Concierge Compounding Pharmacy entered into a Consent
Order with the State of Oregon Board of Pharmacy (the “Board”). The Board submitted notice
to Concierge on August 15, 2013 that alleged potential violations of Oregon pharmacy
regulations and proposed a $10,000.00 civil penalty per violation as permitted by Oregon statute.
Instead of insisting upon this penalty, the Board agreed to settle with Concierge and only sought
payment of $3,000.00 while holding any future payments in abeyance for two years and agreeing
to waive future payments after the expiration of the two-year period. Significantly, the Board
did not seek to impact Concierge’s ability to apply for a license in Oregon or take any other
action to impact any other aspects of licensure with Oregon. Concierge determined that
acceptance of this minor penalty was in its best interest given the potential costs associated with
challenging the Board’s allegations. Concierge did not admit to any wrongdoing and the Board
did not insist upon any such admission in the Consent Order. Consent Order, attached hereto.

On November 29, 2013, The South Carolina State Board of Pharmacy (the “Board”) denied
Concierge’s application for a nonresident pharmacy permit. The Board determined that
Concierge had not met the standards of pharmacy as required by South Carolina law.
Specifically, the Board determined that Concierge’s practices were not consistent with current
pharmacy compounding standards found in S.C. Code Ann. § 40-43-86(CC)(6). This particular
code section provides:

The pharmacist shall ensure that there are formulas and logs maintained either
electronically or manually. Formulas must be comprehensive and include
ingredients, amounts, methodology, and equipment, if needed, and special
information regarding sterile compounding. - The pharmacist shall ensure that
components used in compounding are accurately weighed, ieasured, or
subdivided as appropriate at each stage of the compounding procedure to conform
to the formula being prepared. Any chemical transferred to a container from the
original container must be labeled with the same information as on the original
container and the date of transfer placed on the label. The pharmacist_shall
establish and conduct procedures so as to monitor the output of compounded
prescriptions, i.e., capsule weight variation, adequacy of mixing, clarity, pH of
solutions, and, where appropriate, procedures to prevent microbial contamination
of medications purported to be sterile. (emphasis added).

The Board determined that Concierge may re-file its application after the expiration of one (1)
year. Order, attached hereto.

The Texas State Board of Pharmacy (the “Board”) placed Concierge on 1-year probation as a
result of the felony conviction of one of its officers. This information was voluntarily disclosed
to the Board in Concierge’s application. Significantly, the Board granted Concierge’s
application and issued a license. ' :



On January 9, 2015, the Ohio State Board of Pharmacy denied Concierge’s application for a nonresident
pharmacy license as a result of the felony conviction of one of its officer and also due to making a false
statement on the application regarding disciplinary actions against one of the pharmacist because
officer was unaware of the disciplinary actions.



OHIO STATE BOARD OF PHARMACY

77 South High Street, Room 1702; Columbus, OH 43215-6126

-Equal Opportunity Employer and Service Provider-

TEL: 614/466-4143 E-MAIL: exce@bop.state.oh.us FAX: 614/752-4836
TTY/TDD: Use the Ohio Relay Service: 1-800/750-0750 URL: htip://ww.pharmacy.ohio.gov

ORDER OF THE STATE BOARD OF PHARMACY
(Case Number 2013-1308) ’

_THIS IS ARED MK STAMP-

T aentify this to be a i and oxact copy of
in The Matter Of: tho oiiginal ducuinont on fila vilh lhely

Ohlo Slate Board of Pharimacy
Concierge Compounding Pharmaceuticals XZ%’N { A
c¢/o Hootan Melamed, R.Ph. Tl

Slaven W, Schietipoll, Esq., Execuli
1887 Whitney Mesa Drive .[J£E§L~{o/i%t?_)(2:f(.]. S
Henderson, NV 89014 -MUGT HAVE BOARD SEALT( BE ORFICIAT:
INTRODUCTION

The Matter of Concierge Compounding Pharmaceuticals came for hearing on .December 2,
2014, before the following members of the Board: Michael A. Moné, R.Ph.; (presiding);
Edward T. Cain, Public Member; Melinda J. Ferrls, R.Ph.; Margaret A. Huwer, R.Ph.; Richard F.
Kolezynski, R.Ph.; Megan E. Marchal, R.Ph.; Fred M. Weaver, R.Ph. and Kilee S. Yarosh, R.Ph,

Concierge Compounding Pharmaceuticals was represented by Johnathan A. Secrest. The State
of Ohio was represented by Charissa D. Payer, Assistant Attorney General.

SUMMARY OF EVIDENCE

State's Witnesses;

1. Hootan Melamed, R.Ph., Respondent
2. Sheri Zapadka, R.Ph., Ohio State Board of Pharmacy

Respondent's Witnesses:
1. Hootan Melamed, R.Ph., Respondent

State's Exhibits:

1. Proposal to Deny/Notice of Opportunity for Hearing 07-11-14

1A-1C. Procedurals

2. Terminal Distributor of Dangerous Drugs Application 04-24-13

2A. Terminal Distributor of Dangerous Drugs Application 04-15-14

3. United States District Court, Central District of California 01-19-01
Judgment and Probation/Commitment Order

4. Nevada State Board of Pharmacy Correspondence 07-02-13

4A. Nevada State Board of Pharmacy Notice of Intended Action 12-14-11
and Accusation

4B. Nevada Board of Pharmacy Order Ratifying Oral Stipulation 08-13-06

Respondent's Exhibits:

A. Attachments to Terminal Distributor of Dangerous Drugs Application  04-24-13
B. Compliance Training Power Point 01-01-14



Concierge Compounding Pharmaceuticals
Page 2
Order of the Board

FINDINGS OF FACT

After having heard the testimony, observed the demeanor of the witnesses, considered the
evidence, and weighed the credibility of each, the State Board of Pharmacy finds the following

to be fact:

(1) Records of the Board of Pharmacy indicate that on or about April 24, 2013, Hootan
Melamed was the President for Conclerge Compounding Pharmaceuticals, 1887
Whitney Mesa Drive, Henderson, Nevada 89014 and that on April 24, 2013, Concierge
Compounding Pharmaceuticals submitted an application for registration as a
Terminal Distributor of Dangerous Drugs. ’

(2) On or about April 24, 2013, applicant did knowingly make a false statement with
purpose to secure the issuance of a license or reglstration, to wit: the application
shows a negative answer to the following question: “[h]as the applicant, owner(s),
Responsible Person, any agent, or any employee of the location being licensed, or
any officer of the corporation, ever been the subject of disciplinary action by any
state or federal agency?" On two separate occasions, employee-pharmacist, Michelle
Lynn Badten, was disciplined by the Nevada Board of Pharmacy. On November 8,
2009, Pharmacist Badten's license to practice pharmacy in Nevada was revoked for
falsifying prescriptions to obtain Oxycontin to support her addiction to narcotic pain
medications. Pharmacist Badten admitted that she had been addicted to Oxycontin
for approximately five years and had filled, purchased and falsified as many as 50
prescriptions to support her drug addiction. Pharmacist Badten’s license to practice
pharmacy was later reinstated. Nevada State Board of Pharmacy v. Michelle Badten,
R.Ph., Nevada Board of Pharmacy Case No. 09-051-RPH-S.  On April 18, 2012,
Pharmacist Badten's license to practice pharmacy in Nevada was again disciplined for
failing to batch test compounded products for which she was responsible and for
failing to verify the correctness of the compounding of a product for which she was
responsible. Pharmacists Badten's Nevada license was placed on one year of
probation, which included a prohibition against compounding until there was
successful completion of a pharmacist remediation program Nevada State Board of
Pharmacy V. Michelle Badten, R.Ph., et al., Nevada Board of Pharmacy Casé Nos. 11-

092A-RPH-S, 11-092B-RPH-S, 11-092C-RPH-S, 11-092-PH-S.

(3) On or about January 19, 2001, Pharmacist and President of Concierge Compounding
Pharmaceuticals, Hootan Melamed, was convicted of Conspiracy to Commit Securities
Fraud, a Class D Felony. He was sentenced to the custody of the Bureau of Prisons
for a term of 10 months, five months of which was to be completed in a home
detention program with electronic monitoring, and five months of which was to be
completed In a community correctional facility. He was ordered to pay restitution
and Interest. United States of America v. Hootan Melamed, U.S. Dist. Ct. No, CRQ0-7- '

GAF.




Concierge Compounding Pharmaceuticals
Page 3
Order of the Board

CONCLUSIONS OF LAW

(1) The State Board of Pharmacy concludes that paragraph (2) of the Findings of Fact
constitutes a violation of 4729.57(A)(1) of the Ohio Revised Code.

(2) The State Board of Pharmacy concludes that paragraph (2) of the Findings of Fact
constitutes a violation of 4729-9-19 (A)(3) and (A)(6) of the Ohio Administrative Code.

(3) The State Board of Pharmacy concludes that paragraph (3) of the Findings of Fact
constltutes a violation of 4729-9-19 (A)(1) of the Ohio Administrative Code.

DECISION OF THE BOARD

Pursuant to Sections 3719.03 and 4729.53 of the Ohio Revised Code, and after consideration
of the record as a whole, the State Board of Pharmacy hereby refuses to license or register
Conclerge Compounding Pharmaceutlcals. and, therefore, denies the Application for a
Terminal Distributor of Dangerous Drugs license submitted by Concierge Compounding
Pharmaceuticals on Aprll 24, 2013 and April 15, 2014.

Ms. Marchal moved for Findings of Fact; Ms. Huwer seconded the motlon. Motion passed
(Aye-7/Nay-0).

Ms. Ferris moved for Conclusions of Law; Ms. Yarosh seconded the motion. Motion passed
(Aye-7/Nay-0).

Mr. Cain moved for Action of the Board; Ms. Ferris seconded the motion. Motion passed (Aye-
7/Nay-0).

SO ORDERED.

It is hereby certified by this Board that the above language Is a copy of the Order entered
upon its Journal in this case.

Section 119.12 of the Ohio Revised Code authorizes an appeal from this Order. An order that
denied admisslon to an examination, or denied the issuance or renewal of a license or
registration, or revoked or suspended a license, may be appealed to the court of common
pleas in the Ohio county of your place of business or In your Ohio county of resldence. Any
other order may be appealed to the Court of Common Pleas of Franklin County, Ohio.



Concierge Compounding Pharmaceuticals
Page 4
Order of the Board

Such an appeal, setting forth the order appealed from and the grounds of the appeal, must be
commenced by the filing of the ORIGINAL Notice of Appeal with the State Board of Pharmacy
and a copy with the appropriate court within fifteen (15) days after the mailing of this Order
and In accordance with the requirements of Section 119.12 of the Ohlo Revised Code.

BY ORDER OF THE STATE BOARD OF PHARMACY

ORDER MAILED & EFFECTIVE: January 9, 2015

. S SLE

Steven W. Schierholt, Esq., Executive Dlrector

SWS/ric
Certified Mail / Return Recelpt
7011 1150 0001 6782 5375

c: Charissa D. Payer, Assistant Attorney General
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_Concierge Compounding Pharmaceuticals, Inc.

'RECEIVED

0CT 142013

BEFORE THE BOARD OF PHARMACY OREGON RSN OF PHARACY

OF THE STATE OF OREGON

In the Matter of Case No. 2013-0196

)

)

) CONSENT ORDER
) :
)

)

Respondent

WHEREAS, the Board of Pharmacy of the State of Oregon has filed a Notice of
Proposed Civil Penalty; Answer Required (“Nofice”) regarding the Respondent in the above-
captioned matter; and

WHEREAS; the above-noted Notice was duly served on the Respondent as required by
law; and -

WHEREAS, the parties are desirous of resolving and settliné those matters contained in

" the above-noted Notice without further proceedings thereon; and

WHEREAS, the Resp_ondent is aware of the right to a hearing with the assistance of
counsel and the right to judicial review of the Board's decision, and hereby freely and voluntarily

waives those rights; and

- WHEREAS, Respondent acknowlcdgcé that the allegations in the Notice, if proven in a
contested case proceeding would constitute grounds for imposition of a civil penalty as described

herein; and

WHEREAS;, Respondént does not admit or deny any wrongdoing and any liability with

- respect to thé aliégations in the-Notice, and Respondent enters into this Agreement for the

purpose of resolving this matter in order to avoid further litigation expenses and avoid the

- unpredictability inherent‘in litigation; and

WHEREAS, the Réspondent consents to the civil penalty as set forth herein;’

The Board finds that the allegations in the Notice are true and hereby iniposes the

. following civil penalty:

3 The Respondent shall pay a civil penalty to the Board in the amount of $10,000.
with $3,000 of the civil penalty to be paid within.ten (10) days from the eftective date of this

_Consent Order. The remaining $7,000 civil penalty is stayed for two (2) years and will be

waived after the expiration of this two (2) year period, so long as Respondent does not commit
any licensing violations of a sirmilar kind to those alleged in the Notice within this two (2) ycar
period. The aforementioned tivo (2) year period commences on the effective date of this Consent ’

" Order.

Page 1 of Z - CONSENT ORDER; Case No. 2013-0196
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2. . This Consent Order shall become effective immediately upon issnance by the
Board.

3. In the event that the Respondent fails to timely pay the civil penalty as ordered
herein, the Board may (ake further action, after notice-and. hearing,

CONSENT

I hereby acknowledge that I am the authorized representative of Respondent. On behalf
of the Respondent, T further certify that 1 have read and understand the Notice and this Consent
Order and am aware of the right to a hearing with the assistance of counsel and the right to
judicial review.of the Boards final ordst. On behalf of the Respondent T agree to the Board
entering the Consent Order.

PPN Mol -1z

Authorized Repiesentative Date
Concierge Compounding Pharmaceuticals, Inc.

Respondent

IT IS SO ORDERED.

BOARD OF PHARMACY
FOR THE STATE OF OREGON

.' e 1’7 '\A‘-\ . lg / [r./ J
Gary Miner, R.Ph., _ Date
Compliance Dirvector

Page 2 of 2 - CONSENT ORDER; Casc No, 2013-0196
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' BEFORE THE BOARD OF PHARMACY

- .

OF THE STATE OF OREGON

In the Matter of ) Case No. 2013-0196

) - .

) “NOTICE OF PROPGSED
Concierge Compounding Pharmaceuticals, Inc, ) CIVIL PENALTY;

: ) ANSWER REQUIRED
Respondent )
)

Under the authority granted fo the Oregon Board of Pharmacy (Board) pursuant to ORS
Chapter 689 (the Orégon Pharmacy Act), including ORS 689.135, 689.145, 689.155 and
689.832(1), the Oregon Board of Pharmacy proposeés to impose a civil penalty against Concierge
Compounding Pharmaceuticals, Inc. located at 1887 Whitney Mesa Dr in Henderson, NV
(Respondent) because Respondent violated the Oregon Pharmacy Act and the Board of
Pharmacy rules as set forth below: :

Respondent engaged in the distribution of drugs into Oregon without registering with the
Oregon Board of Pharmacy as a drug outlet in violation of ORS 689.305, and ORS 689.335
which is grounds for imposition of a civil penalty pursuant to ORS 689.832(1), 689.335(1),
689.405(1)(e)(B), and 689.445. :

Based on these alleged violations, the Board proposes to impose a civil penalty in an

amount of $10,000 per violation.
\

HEARING RIGHTS

The corporation is entitled to a hearing as provided by the Administrative Procedures Act
(ORS chapter 183). An’attomey must represent the corporation, If the corporation wishes to have
a hearing, the corporation’s attorney must file a written request for hearing with the Board within
21 days from the date this notice was mailed. The corporation’s attorney may send or deliver a
request for hearing to: '
. Oregon Board of Pharmacy
800 NE Qregon Street, Suite 150
Poriland, OR 97232
Fax: (971) 673-0002

. ifa requesi: for hearing is not réceived within this 21-day period, the corporation’s right
to a hearing shall be considered waived. ' :

If the corporation requests a hearing, the corporation’s attorney will be notified of the
time and place of the hearing, Before the commencement of the hearing, the corporation will be
given information on the procedures, right of representation and other rights of parties relating to
the conduct of the hearing. P '

Page 1 of2 -~NOTICE OF PROPOSED CIVIL PENALTY; Case No, 2013-019.6
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-If the corporation does not réquest a hearing within 21 days, or if it withdraws a hearing
request, notifies the Board or Administrative Law Judge that it will not appear, or fails to appear
at a scheduled hearing, the Board may issue a final order by default imposing discipline. If the
Board issues a final order by default, it designates its file on this matter as the record.

ANSWER REQUIRED

Pursuant to OAR 855-001-0010 and OAR 855-001-0015, if you request a hearing you
must also provide, within 21 days from the date this contested case notice was served, a written
answer to the allegations set forth in this contested case notice. Your written answer must include
an admission or denial of each factual matter alleged in the notice and a short and plain statement
of each relevant affirmative defense you may have. Except for good cause, factual matters
alleged in the notice and not denied in the answer shall be presumed admitted; failure to raise a
particular defense in the answer will be considered a waiver of such defense; new matters alleged

-in the answer (affirmative defenses) shall be presumed to be denied by the agency; and evidence

shall not be taken on any issue not raised in the notice and the answer.

Hearing Request and Answers:
Consequences of Failure to Answer

-855-001-0015

(I) A hearing request, and answer when required, shall be made in writing to the
Board by the party or his attorney and an answer shall include the following:
. (8)  An admission or denial of each factual matter alleged in the notice;
(b) A short and plain statement of each relevant affirmative defense the party
may have. .

(2)  Bxcept for good-cause; .
(8)  Factual matters alleged in the notice and not denied in the answer shall be

presumed admitted; '

(b)  Failure to raise a particular defense in the answer will be considered a
waiver of such defense;

(¢)  New matters alleged in the answer (affirmative defenses) shall be
presumed to be denied by the agency; and

(d)  Evidence shall not be taken on any-issue not raised in the notice and the

answer.

BOARD OF PHARMACY
FOR THE STATE OF OREGON

Tl . ' S’/l(_ﬂ?
Gary Miner, R.Ph.,’ .4 _ Date '
Compliance Director '

' DATE OF MAILING Vie_ emesd ¥ -16-2013

Page Z of 2 ~NOTICE OF PROPOSED CIVIL PENALTY; Case No. 2013-0196
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TEXAS STATE BOARD OF PHARMACY

August 23, 2013 -

Concierge Compounding Pharmaceuticals, inc.
clo Sally Chia, R.Ph, '
Pharmacist-in-Charge

1887 Whilney Mesa Drive

Henderson, NV 89014

RE: In the Matter of Concierge Compounding Pharmacsulicals, Inc,
Dear Ms. Chla;

Enclosed Is a copy of Agreed Board Order (ABO) #L.-13-019 thal was entered
by the Texas State Board of Pharmacy (TSBFP) concerning the above-
referenced maltter. TSBP entered lhis Order on Augusl 6, 2013. The
requirements and conditions of the enclosed Order and matlers relating lo the
Order are discussed below. .

PHARMAGY LICENSE GRANTED
As a result of the entering of this Order, TSBP granled pharmacy license

(number 28699) fo Conclerge Compounding Pharmaceuticals, Inc., 1887
Whitney Mesa Drive, Henderson, Nevada 89014,

PROBATION PERIOD

As a result of the entering of this Order, the pharmacy license Issued

to Concierge Compounding Pharmaceulicals, Inc. is suspended for a period of
one (1) year, with such suspension probated under the conditions that”
Conclerge Compounding Pharmaceuticals, Inc, will abide by all the laws and
rules pertaining to the practice of phaimacy. Such probalion period
commences upon lssuance of the pharmacy llcense. Accordingly, the
pharmacy license held by Concierge Compounding Pharmaceuticals, Inc. is
on probation beglnning August 8, 2013, and continuing through August 7,
2014, o . .

333 Guadnlupe Street  Sulte 3-600 Austin, Texas 78701-3943 SIZ:JDS-BOOD(\:olcc) - §12-305-8082(frx)  www,isbpstatc.tx.us




Conclerge Compounding Pharmaceuticals, Inc.-
August 23, 2013 .
Page 2

PROBATION FEE

Under the terms of this Order, Cancierge Compounding Pharmaceulicals, Inc.
must pay a probation fee of $1,200.00. This fee is dus on or befare
November 4, 2013, The cashler's check or money order must be made
payable to (he *Texas State Board of Pharmacy” and submitied to the Board's
office by the due date. Please Include the ABO number (#L-13-01 9) on the
cashier's check or money order. Note: TSBP will not accepl partlal
pavments. You must submit paymenl for the full amount by the due date.

LICENSE RENEWAL APPLICATIONS

Prior to the next expiration date of pharmacy license #28699, the pharmacy
will recelve a license renewal application to complele and to return lo the
Texas State Board of Pharmacy. This appfication will require a pharmacy
representative to answer the question:

"Has the PHARMACY, THE PHARMACY'S -

owner or any officer or partner (if the pharmacy

Is owned by a corporation or partnership) been the
sublsct of any professional disciplinary actlon or are
any such actions pending agalnsiyou by a regulatory
authorily within the last 36 months?..."

As a resull of the entry of ABO #L-13-019, Concierge Compounding
Pharmaceuticals, Inc. must answer "yes" to this question for 36 months from
‘the date of the termination of all sanctions, Consequenlly, a Conclerge
Compounding Pharmaceuticals, Inc. representative musl answer "yes" ta this
question on any renewal applications submilted beginning August 8, 2013,
and continuing through August 7,2017.

If you have any questions aboul this Order, piease contacl me at
(512) 305-8039.

Sincer/ely,

o e

A NS v
P A g S

£. Paul Holder, R.Ph., MSc, Pharm.D.

Assistan! Director of Enforcement

PH:lc
Enciosure: Agreed Board Order #1-13-019




Concierge Compouﬁding Pharmaceuticals, lnc'.
August 23, 2013
Page 3

(o Misty Whitcomb
TSBP Licensing Specialist

Hootan Melamed, President

Conclerge Compounding Pharmaceuticals, Inc.

3651 Lindell Road #D179
Las Vegas, NV 89103




AGREED BOARD ORDER HL-13-019

RE: INTHE MATTER OF BEFORE THE TEXAS STATB
CONCIERGE COMPOUNDING BOARD OF PHARMACY
PHARMACBUTICALS, INC,

(APPLICANT FOR TEXAS
PHARMACY LICENSE)

On this day came on to bo considered by lhe Texas Slate Board of Pharmacy (*Board”)
the matter of the Application for Pharmacy License submitted by Conclerge Compounding
Pharmaceuticals, Inc. (“Applicant”), 1887 Whitney Mesa Dr., Henderson, Nevada 89014

By letter dated July 2, 2013, the Board gave preliminery notice to Applicant of its intent
to take disclplinary action. This sction was taken as & result of an investigation which produced
evidence Indicating that Applicant may have violated: ,

Seclion 565.002(b)(2) of the Texas Pharmacy Act, Tex. Occ. Cobe ANN, Title 3,
Subtitle J (201 1), in that allegedly:

COUNT

On or about January 19, 2001, Hootan Metamed (corporale presldent of Concierge
Compounding Pharmaceuticals, Inc.) was convicted of the felony offense of Conspiracy to
Commit Securltics Fraud in Case No, CRO0-7-GAF-2, in the United States District Court for the
Central District of California, The action was based on evidenco that Mr. Mclamed and others

artificially inflaled the share prices of @ company by posting false information on the Intemet,

afier which the conspirators sdld their shares for 8 profit of $211,250, The tria} court sentenced
Mr. Melamed (o 10 months prison followed by 3 years probalion and ordered bim to pay

restitution, _ :

An informal conference was held In the Boand's office on July 10, 2013, with Hootan
Melamed, Corporate Presldent of Applicant, in attendance. , The informal conforence was heard

by a Board panel comprised oft Dennis F. Wiesner, R.Ph., Board Member; Gay Dodson, R.Ph,,

Executive Director/Secretary; and Carof Fisher, R.Ph., M.P.A,, Director of Enforcement; with
Carolioe K. Hotchkiss, Staff ‘Attorney, scrving as General Counsel, Tyler P, Vance, Staff
Attorney, was also in attendance, :

At the aforementioned conference, Hootan Melsmed, Corporate President of Applicant,
waived the right to be ,rep.rescntcd by legsl counsel, By signing this Order, Hootan Melz;mcd,
Corporate Prcsideni of Applicant, neither admils nor denies the truth of the matters proviously




Agreed Board Qrder #L-13-019
Concierge Compounding Pharmaceuticals, Inc.
Page 2 .

set out in this Order; and agrees that the Board has jurisdiction in this matter and waives the right
to notice of hearing, formal administrative hearing, and judictal review of this Ordet.

The partics aclmowledge that this Order resolves the allegations set forth horein, and
agree lo the terms and conditions set forth in the ORDER OF THE BOARD below,

ORDER OF THE BOARD
THEREFORE, PREMISES CONSIDERED, the Board does hereby ORDER that;

(1)  Applicant shall be granted & 'fexas Pharmacy Liconse afler successfully completing the
requirements of licengure as set forth in the Texss Pharmacy Act, TEX, OCC, CODE ANN,,
Title 3, Subtitle J (20L1) and the Toxas Pharmacy Board Rules, 22 TEX. ADMN, CODE

(2013),

(2)  Applicant's license shall be susperded for a period of one (1) year, with such pedod to
commence upon issvance of the liconse. Such susponsion shall be probated under the
conditions that Applicant abide by the terms of this Order, and shall not violate any
pharmacy or drug statute of rule of this state, another stato, or the United States with
respect to pharmacy, controlled substances, and dangerous drugs.

(3)  Applicant shall pay a probation fee of one thovsand two hundred dollars ($1,200) due
’ ninely (90) days after the entry-of this Order. ’

(4)  Applicant shall bo responsible for all ‘costs relating to compliance with the requirements
of this Order.

(5)  Applicant shal alow Board staff to direally contact Applicant on any mattes regarding
the enforcement of this Order,

(6)  Failure to comply with any of the requirements in this Order constitutes a violation and
shall be grounds for further disciplinary action, The requirements of this Order are
subject to the Texes Pharmacy Act, TEX. Occ. CoDR ANN,, Title 3, Subtitle J (2011), and
Texas Pharmacy Board Rules, 22 TEX, ADMIN, CODE (2013).

——— i e 4w = it § o
.
.

P ]




Agreed Board Order #L-13-019.
Conclerge Compounding Pharmacenticals, Inc.
Page 3

And it is so ORDERED.

THIS ORDER S A PUBLIC RECORD.

SIGNED AND ENTERED ON THIS __6th _ dayof _August , 2013

e

MEMBER, TEXAS STATE BOARD OF PHARMACY

ATTRBST:

. Gayaglon, R.Ph,, Execulive Director/Secrelary
Texas Stale Board ol Pharmacy

APPROVED AS TO FORM AND AGREED TO:

Hoosdn Melamed, Corporale President of Concicrge Compounding Pharmaccuticals, Inc.

APPROVED AS TO FORM:

Kcrs('m‘h/éﬁokff Genoral Counsel

. Texas Stale Board of Pharmacy

SAltomeys\PNLs 0113 - 121 3'Conciergo Coroponnding Pharmicrutdials, loc\Censltrgt Compounding Phenmaceutical. in¢,_ABOC_6691 16.decx
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PAYTOTHE ORDEROF  *™TEXAS STATE BOARD OF PHARMACY*™*
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HENDERSON, NV 83014

FOR INQUIRIES CALL (460) 394-3122
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September 17, 2013
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SOUTH CAROLINA DEPARTMENT OF LABOR, LICENSING AND REGULATION
BEFORE THE STATE BOARD OF PHARN[ACY

- Inthe Matter of:

Concierge Compounding . ORDER-
Pharmaceuticals,

Applicant,

This matter came before the State Bo'ard of Pharmacy (“Board”) for hearing on November
20, 2013 as a result of the Applicant’s request for reconsideration of a nonresident phanmacy permit
application (“Applica;tion”) of Concierge Compounding Pharmaceuticals (“Applicant”). Applicant
was duly noticed to appear‘ due to a prior denial by the Board. Sally Chia, Pharrnacist-in-Charge,
appeared ‘on behalf of the Applicant. Appiications of fhis type are governed by S.C. Code Ann.
§§40-43-83, 40- 43- 86 40 43- 89 (1976 as amended) and South Carolina Code of Regulations, Reg.

99- 43 as amended

FINDINGS OF FACT

1. Applicant is located in Henderson, Nevada.
" 2. Applicant submittéd an application for a nonresident pharmacy permit ("‘Application”). The
' Applicant answered “yes” to the questio‘n “Have you pled guilty to any criminal prosecution,
- felony, or misdemeanor?”, and “yes” to the question “Have you ever nad an application for a
phalmacy permit license, peumt or certlﬁcate or technician license or reglstxatlon demed
refused, or révoked in South Carolina or any other state or country?”
3. Applicant’s proposed pharmacist-in-charge is Sally Chia (“PIC”). The PIC is licensed. in
Nevada with license number 18013. :
4. Applicant provided testimony, and has provided testimony in a prior Board appearance, that

one of the owners has a federal conviction resulting in the first “yes” answer on the -

Application. _
s. Apphcant _provided additional testimony 1ega1d1ng “the denled permit; Apphcant has
o .- prevmusly been demed a permlt as a nonresident pharmacy in South Carolina.

6. .Appllcant was asked about several spemﬁc policies and procedures and formulas. Related to
t



lot number 10032013K11, Applicént was questioned why on a 500 gram formula; Applicant

" would weigh out a “QS” (quantity sufficient) to 510 gramé. Applicant testified that regarding

‘measuring out the base, their normal procedure is' to weigh out a more than a quantity

sufficient of the base, and then add on until they get the actual 500 grams. After they weigh .

out all the ingredients, they QS to 500 grams. The documents state that the QS is 500, but
they do not use a QS of 510 grams; they QS to 500 grams.

7. Applicant never adjusts powders for purity. Applicant does adjust products for water.

' CONCLUSIONS OF LAW

In an application hearing, “(t)he applicant shall demonstraté to t'he satisfaction of the board
that the applicant meets all requirements for the issuance of a license.” S.C.'Code Ann. § 40-1-130
(19.76, as amended). Thus, the burden of proof in an application for licensure or certification is on the
Applicant to provide full, complete, and accurate responses to all questions on the application and to
demonstrate that he or she is qualified for the license sought.

After consideration, the Board determined that approval of the permit should be denied based
on testimony. Under the Pharmacy Practice Act, specifically in S.C. Code Ann. § 40-43-83(H), it
states “The Board of Pharmacy may deny or refuse to renew a permit if it determines that the
granting or renewing of such permit would not be in the pﬁblic interest. If an application is refused,
the board shall notify the applicant in writing of its decision and the reasons for its decision.”

Here, the Board finds that it would not be in the public interest because the Board does not
believe Applicant has met. the standards of pharmacy practice as required by South Carolina law.
The Board continues to have scrious concerns with Applicant’s practice; speciﬁcally, the practices
listed in the Findings of Fact that are not consistent with current pharmacy compoundmg standards.
Pa1’tlcularly, S.C. Code Ann. §40- 43 86(CC)(6) states in relevant part:

The phamlamst shall ensure that thcle are formulas and logs maintained elthCl electronically

or manually. Formulas must be comprehcnswe and include ingredients, amounts,

methodology, and equip.)ment, ' if‘necded, and special information regarding sterile

compounding. The pharmacist shall ensure that components used in compounding are

accurately weighed, measured, or subdivided as appropriate at each stage of the

compounding procedure to conform to the formula being prepared. Any chemical transferred

to a container from the ougmal container must be labeled with the same information as on the

ongmal container and the date of transfer placed on ‘the label, The pharmacist shall establish

and conduct procedures so as to monitor the output of compounded prescriptions, i.e.,

2



capsule weight variation, adequacy of mixing, clarity. pH of solutions, and, where

-appropriate, procedures to prevent microbial contamination of medications purported to be

- gterile. (emphasis added). .

Here, the procedures testified to do not comport with thé minimum standards as set forth in South
- Carolina law. From Applicant’s testimony, it appears that Api)licant’s component measurement and
formulas do not comport. Applicant is using a formula requiring a quantity sufficient to 500 grams,
then meésuring a quantity sufficient to S10 grams, which is not accurately weighing and measuring,
as appropriate to each stage of the compounding procedures fo conform to the formula being
prepared. The formula followed requires QS to 500 grams, and they measure a QSto 510 ?grams.

Additionally, the Board has concerns that adjustménts are never made for chemical powders
that are not 100% pure. Applicant testified that even with active ingredients that are 98% pure, there
are no adjustments to 'bring the active ingredient to the correct 100% potency. Thus, there is concermn
that, in Applicant’s actu'al practice, there are not adequate procedures to monitor that the output
compounded prescription is at the correct strength. '

THEREFORE, IT IS ORDERED that Applicant’s Application is DENIED. Applicant may

reapply for licensure after a period of one year.

AND IT IS SO ORDERED.

SOUTH CAROLINA DEPARTMENT OX
LABOR, LICENSING & REGULATION

' STATE BOARD OF PHARMACY
O\, (ddiso Fmt=

J. gﬁmsoN LIVINGSTON, R.Ph., PharmD
Chairman

January 16, 2014,



South Carolina Departinent.of Labor, Licensing & Regulation

STATE OF SOUTH CAROLINA

COUNTY OF LEXINGTON

In the Matter of:

CONCIERGE COMPOUNDING

PHARMACEUTICALS
CERTIFICATE OF SERVICE BY MAIL

PY .

This is to certify that the undersigned has this date, January 16, 2014, served the
Order in the above entitled action upon all parties to this cause by depositing a copy hereof,
in the United States mail, postage paid, or in the Interagency Mail Service addressed to the
party(ies) or their attorney(s) to the following address:

CONCIERGE COMPOUNDING PHARMACEUTICALS
1887 WHITNEY MESA DR
HENDERSON, NV 89014

Karen Y. Nevs@ﬁ

Administrative Coordinator

SC Department of Labor, Licensing
and Regulation




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
W Date Q/Zé IZOD’—

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

C Name and Address of Establishment for Which License Is Requested
oncie

ge... Compounding  PharmacedisceNs ,INC .
If appliedble, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

sSSounian Forshod

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

2530% Prado de \as £stenad Calausal  CA 91302

Present Residence Address-Street or RFD City State/Zip
Present Business Addres$ City State/Zip
SEVF ermpuyesS . Dates
Occupation Phone:
Residence
~ Business
_ e Theran - IranN
Date of Birth Place of Birth (Citv, Countv. State)
43 ML .
Age Social Sec_unly Number Sex '
¢ {
BrN . BrN WHT 240 VoS. S0
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics_________ ! N ONQ _________________________________________________________

2. MARITAL INFORMATION:

Single O  Married ﬂ Separated O Divorced O Widowed O Engaged O ‘-7

Applicant’s initial



MARITAL INFORMATION-Continued

A. Current Marriage Sﬁ?k/m\oe( &né QOO(F{OALMAACIQQ,%fC;CL

-------------------------------------------- . City, County and State
Spouse’s full name (Maiden) D;,\&QSA&SOUV\\&V\ _________ S.S. No_

~ =~ 10 ——
Date of Bith__ * - a3a Place of Birth_ Lheral, TroN
Resident address._ 25308 Pada_de \as Eshellas CalabaseS ¢A. U3eT
Street City State Zip
Telephone: Residence .. - BUSINESS o » O _________
Spouse’s employer. ... = P Occupation___YYoesE WNCE -
Address of employer ... T N e eeeeeeeneeeeneeenemneeee e
Street City State Zip

B. Previous Marriages: [f ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

— NoN e —

List of names, current address and telephone numbers of previous spouses:

Name Street City State Zip Telephone

3. FAMILY INFORMATION:

A. Children and Dependents:
List all children, including step-children and adopted children and give the following information:

Name Birth Date Birth Place o el T

[ o)

B. Child Support Information:
Please mark the appropriate response:

ﬁl am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. q
Applicant's initial ..~ = 1 _ . .



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order;

oM DO SO e et e e e mnen

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-
in-law or |egal quardian, If retired or deceased. list [ast address and occupation
. Name (Maiden) . Birth Date _ Address Occupation
NASser SASSoUN G - "TT 5327 Lo Ae. WW cA qi136Y
Father .
Yarvit  Sassoumian T 532F Lubad AY. WK CcA G (3¢Y

Mother
Decexsca

Father-in-Law

'VIO[ er-in-Law ' ‘ L t' .
. icc Z \ .

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses,

Name (Maiden) Birth Date Address Occupation
ZibA. Losen. 25024 Rey sloerdp Ch, Catabusqs cA U362
S
Dr. Drd Rosen. 1bSu2 Vendura BIVA #5085, Sncino cA V43L  DertisT
S L
pouse FARKAD SpSSO00M TGV - YT N. SAN Fernvando Rd. Bubunte ca 5oz -
S SAssonlian. ( Povsewire )
Spouse h
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Séﬁ??ar Roosever ¥ Soaka Mot 1182 Yes X No [
bompel_ Somata. Menlea H'fﬁég SclodL 1989 Yes X No O
Sg:l\?egrzity CaL sStare. Vnw. Nofdl-c’ é%{ ‘ quS’ Yes Ex\ No OJ
Other L)nNe(s{h! OF LA VEINE LAW. 2060 ves X o [

Jurs Doctor.



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No K

BranNCN e Date of entry-active service . ... . ...ooeeeeeeeeeeeaeenn.
Date of separation e, Type of discharge. . e
Rating at separation e Serial NUMBET e

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No %\

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for gpy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 0O No If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
1 —
| Nevee |
B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [ No If yes. furnish details on
page 10.
C. Have you ever been questiqngd or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [ NOCK
D. Have you ever been subpognaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No &
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes No O
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes (O No ﬂ
Ifyes, WheN D e city,county and state e
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No)ﬁ
I yes WheN D e city, countyand state . e .
H. Has any member of your family or of your spouse’s family ever been convicted of afelony? Yes O N
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant’s initial 4:7



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes No O (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or

Date Filed Number

Court and Case
Disposition/Date

City, County and State

Claimant/Respondent

CCRX V- Express ScriptS U.5. Distnek CoveX  Case NO. |:2015 -Cv-00037]

CCRr V- Expwess Seviphs LS. Dishid caurt Case NO |1 -CV - 0loq9S

cCcex V. Catamoran

Cool covnby Circuit Caurd NO 2014-CH - 08743
No. 35231

Dawa‘]:i,u’cl etal v T')/y ConSUH’frlﬁ ,:LhC.‘e,‘/' al Superior Cout o+ statc 25 CA
Has any general partnership, business ventlre, sole proprietorship or closely held corporation (while you were

J.
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes ﬁ No O If yes, complete the following:

Approximate Date(s) of
Type of Entity Lawsuit/Arbitration/Bankruptcy

Name of Entity

Y s€c amove '

/

7. RESIDENCES:

List all residences you have had for the last 25 years:

State or County

Month and Year

(From-To) Street and Number City
Yrowt - 2013 25308 Piado de las £stvewas CalalLasasS cA 91302
201>- 2005 Z2F\1 Ppseoc Primario CalabasasS CA A0
2005- 200% 22570 Sylvoan St. Woodlamwd s  Ck Qi3
2005- 200 | 2228\ Summiy Viewd Dr. WH  CA A1202
2001~ 1989 5323 Lulono Ave. Woodlaud HILS A 3L .

¥ 2360 S. LAS vVeqas TRlva. #Se2,

LAs veqas N V.

Applicant'sinitial .7 ~ ¢



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, diregtor, stockholder or relited capacity.

Curfen ¥ Concicrge Corpotndimg Pharmacenlicon\ S N/A .
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
OFFrc &R Human Resourtces - [ 0feratioN S -
Title Description of Duties . Name of Supervisor
20l0-26/2 AlLexso,_ _Tne. So\d My 7. in business
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
— . 2 N
OFFR LEY . Accomming - proavehlonS . dissolvhon of Tavimership
Title Description of Duties ’ Name of Supervisor
Z2010- 2015 TyYY ConNSJlbnq xnC. Aisstlusion oF Pevimerslap .
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
D PR (B~ Huwman Resesrer S- —
Title Description of Duties Name of Supervisor
2007 -20[0 New AGE Phurmacevhcels IAC. No_Room For_GrowHt .
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Costovmer Relabim S ovevelions / ConectionNS Hootud Welamed -
Title Description of Duties Name of Supervisor
P |
200\ 2607} Thousand  oAlS BTy Covethnaovn NJA .
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
OFF ceT OWNEY — douy v chw\ - Accodvvh‘w\ ?a,v;b] S,\SSUM‘GJ\ (nou)
Title Description of Duties ! R Name of Supervisor
) | P N
1438 - Zoo | SecRun P _TRGEIE Bl | Yoo oF /henca - N0 Ran N Grew¥l, |
Month and Year Name/MaiIing'Address of Employer/Business Reason for Leaving
New Accounts . Teler - Merchedd - Traiat Ay Cov\een Corcic .
Title Description of Duties J Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial 4 7’ .



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees

Name of Where Employed Street City State Zip Telephone Years Known

pR. DAN qQ30Z
Name Rosen/  Home £5029 Rewy Atberb Ct, ) 2o yrs PWS
Employer- Business
Name SMM M&M; Home a 'P‘ A . ES& ZO\IrS ?\.US -

7

Emptovar JON  LALLATO <> Business ’ SYrs P’US -

— 93
Name 15€¥ DAvidSINM  Lome SO\ W Post R4, L.v.g 18 \ SyrS. PINS .
Emptoyer Business

N HOJa\o = 96231. - \ <

Name Hitlag epoYf e 625 S. Faiclur Ave. S JON TS Plus.
Employer Business
Name Home
Employer Business

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person's depository? Yes No O
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

CiRlboomte Concloasas ™ reanch Dalia SASSOUMIA -

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes § No O

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes & No [
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

LThovsand ohws Deauly Conechson  ene,  Beary O anery zne. (dissovied)
Buvloun . BemTy INe .(é-‘sso\\ué‘) Alexss ITw t(é'\sso\qeé) }Tyy Consu \-\—Cm;(d;;sowee

................................................................................ R AL L L LA L DR LTI L PR PR PLLTE ceeccccccsscccccacannnn



Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for

any reason whatso_ever? Yes ﬂ No O
o Cavoll N

Have you ever been denied a personallicense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes K| No O

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes K No O

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No X

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [J No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [ No

Date of photograph 4-26-2015

Applicant's initial_,______,__g&_?ﬁ_: _____________
Page 8



STATE OF

COUNTY OF

| Far&had&ssaun ey , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Notary Public

(seal)

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of “é“ Y 'a(b

Subscribed angd sworn ta (or af’f'r_rmed) before me ‘ti%t E: day
of &k‘i&"_t" 20135, _TANS DaSS euneav

(.

, proved to me on the basis

of satisfactory evidence to be the pgrsgnf@- ppea efore me.
Signature %ﬁ (seal)
— =ik

s RAVINDER BHALLA - ~a4f /S? .
NOT. . _—
Sl ARY PUBLIC - CALIFORNIA _§; Applicant’s initial

COMMISSION # 2035
” LOS ANGELES COUN3T8Y6
y Comm. Exp August 28, 2017

YT T YT Y Yy




ADDITIONAL INFORMATION
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

A
New MDEG O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 'xﬂs;ole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete’corect part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: __ \NA-S™T cLeC
Physical Address: 1O\ ) S. Pecos R 4 94<00, Ve lesen v §507Y

(This must be a business address, we can not issue a license to a home addl’ess)

Mailing Address: _} QOO NJ). Green \J(&\(gj DL\_:/.; e YO ~‘©\(\,I
City: Hﬁv\&e,/g . State: 1\ \V Zip Code: X107 \[
Telephone: 102210 =P Y bbb Fax _ 7103~ K4 ~ O 5—7’\’/
E-mail: AYSTNVE, ok, ae Website: __ ™|

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9 to ga Tue: A to {p Wed: E! SQ Thu: _A to &Q
Fri: ES to \n Sat _\'Cto o Sun: — to— Holidays: — to —
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: _C beous\ e MQ\ —S\—Q\S\'C’\_

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
BkRespiratory Equipment™* APRP O Parenteral and Enteral Equipment*™*
[J Life-sustaining equipment™* (wexdvneS 1 Orthotics and Prosethics

[0 Diabetic Supplies Other:
**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Cl\ad SNiae M *{C\ Telephone: 10D D 10—KMNVwY

Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:
W2 AN
N MKO DRo)

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yesx No [J

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes [] NOX

O
3) Are any of the owners health professionals? If yes, please check the box and list name.

O Practitioner Name:

O Advanced Practitioner of Nursing  Name: -

[0 Physician’s Assistant Name: ¢\ {2\

[0 Physical Therapist Name: v v\

[0 Occupational Therapist Name:

[0 Registered Nurse Name:

O Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [ NoP(

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of

registration? Yes O No P(

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [ No>(

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No\>'(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes U1 NOX

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, social and moral background, qualification and
reputation, as it may deem necessary, proper or desirable.

(b /T Ul

Ongmal Slgnature of Person Auwénzed to Submit Application, no copies or stamps

Chastime Mal 'St{,% O~ D el W W 5

Print Name of Authorized Person Date

Board Use Only Received: Amount: $H500-06

Page 3



APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the owner.

owners Name: _ i S™  Limew (VN &\ &Q—\Ar&

Business Name: ___ V= 1, LA C

Current Business Address: __ Ao\ 7] S, Pecas d A M S0G

City: Wewnde S state: ™V zipp XA TN
Telephone: 1Ny D1 —RB o\, Fax ~)OD — RYT— o357 ([

SOLE OWNER

Include with the application for a sole owner

Complete personal history record Must be original signature(s), no copies or stamps. Download
the form from the website. Download the form from the website under the “New Applications” tab.
The forms are available under the documents for all types of businesses.

Page 7



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicantis attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Nature of License

BT, LLC  Aoln.s. . Lecns Rd NS0 ERedeasda, my. X507 Y

Name and Address of Establishment for Which License Is hequested

ST S B N
If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION: ) .
O o Ve X o C Ml a3\ o _
Last Name , FirstName Middle Name

teoide~ noene ~ SN\ o
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

2Ny DeiShwsad TTAe Ao, AMRAderSe~ 000 ¥A05D

Present Residence Address-Street or RFD 3 1 City State/Zip
e
A WY S, Pecsd @(\ﬁ Dates x—&:evx.(&&f’S\b—\ SR KC\Q__I\(
Present Business Address City . ' Slale/Z_ip
DWW e — Dates :ii()\ - HO% “ ‘[l VA — P“ﬁbe*‘)v
QOccupation ' ! Phone:
Residence
] ~ Busi SO X% 1378
R S I Nedraide oy B L9 E e
Date of Birth Place of Birth (Citv. County. State)
Age Sex
{u
: /
Ve Rrowwa  Ohoe. VY nie S'S
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics_____. {\ Q V'\Q— ........................

2. MARITAL INFORMATION:

Single O  Married Separated O Divorced O Widowed [ Engaged OJ
Applicant's initial__ ¢ ¥ 4



MARITAL INFORMATION-Continued

e i R T I L N e

A. Current Marriage_______. R e R
Date . City, County and Stata
Spouse’s full name (Maiden) T 1\ S~ i\(\%\—sﬁ XSS No... . =
Date of Birth ™' Place of Birth o
...... i \:?J\m\(‘\(\\i
Resident address. D 2.5 Dradorwesd THde Que  Irad esin, miu R0
Street City ¢ State Zip
Telephone: Residence ., —........... s .,P 3usiness /-)%_} UG = NFYY.

Spouse’s employer_ (' Q\_\,:\_y__cﬁu____,;"g}_}_\_"_Occupation_ggm\w\_gc e\ &_cg\Qr-

Street City State p

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
O
Name Street City State Zip Telephone
Ay

3. FAMILY INFORMATION:

Birth Place Residence Address

—f

B. Child Support information:
Please mark the appropriate response:

%m not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial_(C_« NS S,

Page 2



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

Nam Maide A A Birth Date ‘ Address - . Occupation

Father L Lt €. eSS~ D
TR S\ueral Qe emiNe 1 edse P60 AL od
Mother SN 2. Def=Su—~
WVereida ONgeae T Gasena Nl e, Q e\ r=dl
Father-in-Law - :

e \—] (Of\ S‘ebf'\w‘) \’X\\\j

)Q)\r\v\ W\Q\S\'e-\l‘» 2N \'%N&Qf{bv\ DO YCLOSQ %’Bt \."e(&

Mother-in-Law Ve Seb\f\"—) RS

\36\) (\(\Q\Syﬁ.\eﬂ?\ vcadersSn . N K AeSS /\Qe%\re(-&

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses

Name (Maiden) Birth Date Address ] Occupation
Venise Loarmen . . \a:i:\h{t—\ix\ W onas \):\’\f\\(&v\q_)
e L oeSen R e L base untrplaged
(-;:/‘owS; OO\ T ’ \Q}\i_ '\)\\S\ileb'r\{;?e h’:a'o\ﬁ\f ey o<

VARG (- (W TS E N (N NP~y e

O 2 — LN O A
Mike  OMve o - o ' E\_i")\:fgi‘\_L_ ol O\t desvgns
Pk Olivera, L0 S 1] S tparaded
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar

School Qledeheusic S- \\\3.\« Gemersted(L \ 4B 2 —\K 3 Yes %’g 0
High N .

School Fe—"'kb’\ \A\j»\n. S dhas) Gensenvie AL D AEM—\437) Ye‘ﬁ No [J
Sg:l\fegr:ily (\ \ R Yes J No I

Other Yes (1 No [1

Type of degree obtained, if any_ . (\“(Ay ____________________________________________________________________

College or university where obtained, ... {\\ 9— ___________________________________________________________________________________________

Applicant's initial ___ C_ AN T
Page 3



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes I Noy

BraNCN e Date of entry-active service____.............

Date of separation_ .. ..., Typeofdischarge. ...,
Rating at separation_ e Serial number .. ...

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 0 No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No}(

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation fomany season whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [ NOEQ{yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

m O O

m

Has a criminal indictment, information or complaint ever been returned against your but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [ waes. furnish details on
page 10.

Have you ever been questio%s%dr deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpgen to appear or testify before a federal, state or county grand jury, board or
commission? Yes [1 No

Have you ever b€en subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [0 No

Have you evér had a civil or criminal record expunged or sealed by a court order? Yes O No\.{

If yes, when? city, county and state SO AT
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No)<
I YES WNENT e eeeeeeeeeeeeeeeeeeeeeeeeene city, county and state . S
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O Nox
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

Applicant's initial__ (" YNN n



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

1. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

part wsuijfas either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Ye No (Other than divorces)
If yes, give detdils below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Date Filed Number City, County and State Disposition/Date

Claimant/Respondent

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
assicigted with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes% No O If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

Sleep cender IO -N— o<

Nechw ca

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City State or County

Weoeg — Qredr DaM% Dadthud Tide \A\'Q.L-A&/SQK:M\] X201y ClerKe
W = wes' 2358 Breckin Weey  Beidlesten o FIOY ek
wag = wan S avive . (e tiSeraial Cr | Orwnge
Ve = vlay sel €. dedecn Beavennlle, [ At Ooeace

Applicant’s initial____Q_&_"\f_\[\______\ _________

Page 5



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.
DO0 \ —CreSe~ N

Month and Year Name/Mailing Address of EmployerlBusm Reason for Leaving
N oo ~a Eé s

300\ - Preen) goln s, 0:@5 e N AN w<an-1Y

Title Description of Duties Name of Supervisor
Olovie — Lerform in \ab AN o,gc\r\\xsln' s hudi ey e !

Reason for Leaving

Month and Year Name/Mailing Address of Employer/Busmess S r—\\L3 Preoy
Pot2 - 230\3 Moo\ S \;é.c’o\\—i*- s g Cl\oved busicesy

Name of Supervisor

Title Description of Duties
Oone X—:\ & C,\0>f\r~\v'\ " S)Vhr-e— (\{\Q,\‘
Month and Year Name/Mailing Address of Employer/Busmess Reason for Leaving

e\ — P33 ACM \O*L\uipc\ C&A&%g_ NS0 C_\QS‘QC\ \QQS\RJ.S

Name of Supervisor

Title Description of Duties

Onong e\ Salowe el
Month and Year Name/Mailing Address of Employer/Business Vo Reason for Leaving
~d e
9%0 QN:/\;Q\ \_\§M PCV‘\‘\ A\_ pe [N m.,ao\v-—v\
Title Description of Duties Name of Supervisor N

'Sc\\cSvt\o SC-\\ Wone Oa C‘A~(& P S_‘,\q~;( \'\\\\\\ QQ\\\C\.k
65—

Month and Year Name/Mailing Address of Employer/Business Ces N o— Reason for Leaving
5 Bt i e
\Q‘t - \LGqq ere &\X’ [ e VO Tl e\ Y
N [)]

Descnptlon of Duties Name of Supervisor

Title Z_(:(\\\-g,,b
Z%pe/X @pemk\owb >\'%.’ DW\E L&:M?Qw\\ Ty e R Y Y

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

\,lc("\ - \C(c“\ Q‘D")t\\ NM AQG\\'\'\—\ be‘p (\r\er—g-e/—
Title Description o Duties Name of'Supervisor
Dl BN S ac= Newrt o‘v\ Mo~y

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1190 —\an Voo | atlind S g | G~ Oy
Title Description of Duties Name of Supervisor
Gt €5 Capepnic S DY D

L] ¥
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do notinclude relatives, present
emplover or employees

Name of Where Employed Street Eitv State Zip Telephone Years Known
Name Tor-\ (T ::\x\\*\ Home g}-\:\ :\;;:\“?gv ::;\.fd . - L~~~ 35
Emplover Tt Pos o Phuce Business MO €. Reod 2d et M Do \,}-\) L
Name "X rGcle W\ar\t-.}’gki‘:r‘n';ges %:iz\.’;\? \?r\h‘g‘( .D:‘ S y 4 ’{
Emplover D\ Business n\e
Name Loara Tog\&c/‘ Home l\ija&,}:xk:d R;c\ 9 j‘
Employer _Cye i o— Business A
Name To«_e e (A\c,g/Home N \P’ N:;‘:‘,\io b—?&\k -
UToRT —&3—

Employer gf—\ ST Business ~\e

; Home ‘b;:)x \.C.;\cax\i‘:j\c)\jﬁcﬁ:‘: ) . Q

Employer S<\3r Business

10. Do you have any safe deposit bey or pther such depository, access to any depository or do you use any other
person’s depository? Yes [0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accoyntant Pilot Sports promoter Trainer or manager Educator
Yes%no O

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license dghel inancial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J No

If yes, state type, when and where and give names and locations of the businesses in gvhich you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Applicant's initial_._ (.. .+ YN
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Have you ever appeared before any licensipg agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes OJ No%Dg

Have you ever been denied a persopal ligénse, pemit, certificate or registration for a privileged, occupational
or professional activity? Yes (O No

Have you ever been refused a business or industry license or related finding of suitability or been a

participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No

Have you or any person with whom you have been a participant in any group been the subject of an [>(

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/gr

controlled substances? Yes [0 No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (othex than
upon voluntary close of a manufacturer Yes [ Noeb(

Do you have any relatives within the fourth degree of consanguinity associated with or employed in th
pharmaceutical or drug related industry? Yes O Nﬁ(

........................................ ,

---------------------------------------------------------------------------- = : /

............................................................................ Date of photograph... .\ L=\ ...
Applicant'sinitial . Ve~ ...
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COUNTY OF QQM ‘(

'C_\\(\§>S\N~ \(V\Q\-S_& _____ . , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and

contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

’,

Subscribed and Sworn to before me this,,,_|_,7 _____ \ ____________

ESTRELLA PONCE

£y Motary Public State of Nevoda
Ne. 11-3801.1

My appt. oxp. Do, 8,2018

(seal) -

................... b

Notary Public

Applicant's initial _____ Q A s
age 9
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

0 New MDEG m/Ownership Change O Name Change  [O Location Change
(Please provide current license number if making changes: MP or MW _ MP O0Y¢8 )

3 Publicly Traded Corporation — Pages 1,2,3,4 3J Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b X1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: PAMRUM® MedicaL Supply | S NC.
Physical Address: 193! S. PAnaump VAaLLeY BLYD *FB/PHHQUMI% NV 8048

(This must be a business address, we can not issue a license to a home address)

Mailing Address: \Q3\ S. PAWRUMG NALLEY BLUD D

City: PARRL MD State: _WN\) Zip Code: TROMZ
Telephone: 14S-3S[-4999 Fax. 445 - 3SI-4Ya4}
E-mail: PARROMPMIEOGMAL L .COM__ Website: PMEDICALS (oM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:4:00 to 5:00 Tue: T:Dto 5@ Wed:T:20 to S0 Thu:9:00 to 500

Fri: 9:00t0 5:00 Sat: BY Afpte Sun: RY AfPte Holidays:Closebto
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: pAMELA K Lewls

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

@ Medical Gases** & Assistive Equipment

¥ Respiratory Equipment** [3 Parenteral and Enteral Equipment**
O Life-sustaining equipment** & Orthotics and Prosethics

ot Diabetic Supplies Other: /MCORTINEMCE SubPlres, LRolo

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: PRMELR ¥ Lews Telephone: 33S-351-4999
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:
MedIcARE CaLRsOo00|
™Me Dl ad Joo 515 o/

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes O No &

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes O No @

3) Are any of the owners health professionals? If yes, please check the box and list name.

O Practitioner Name:
O Advanced Practitioner of Nursing  Name:
[0 Physician’s Assistant Name:
O Physical Therapist Name:
[0 Occupational Therapist Name:
O Registered Nurse Name:
O Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No &

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No &

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No &~

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo

contendere to any offense federal or state, related to controlled
substances? Yes [0 No Ej/

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No &

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any |nvest|gatlon(s ) of the business, professional, social and moral background, qualification and

reput ,asit may deem gn%essary, proper or desirable.

V =
Orlglnal Slgnature of Person n Authorized to Submit Application, no copies or stamps
Pamera K Lews N-4-\§
Print Name of Authorized Person Date
Board Use Only Received: Amount: $§500:€0
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the owner.

Owner's Name: QP\(Y\EL_\R K Leuns

Business Name: P\‘\\-\QON\\} W\EB\C;AL. SU\?‘O\\\A) ' TN .
Current Business Address: ALY 5. DF\HR\)\\'\Q vawLeyY Do =X

City: $\QH\QD M state: NV Zip: BI0HE
Telephone: +15— 11 -4999 Faxx. S - 4S(-499%
SOLE OWNER

Include with the application for a sole owner

Complete personal history record Must be original signature(s), no copies or stamps. Download
the form from the website. Download the form from the website under the “New Applications” tab.
The forms are available under the documents for all types of businesses.
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis

wDate_ MM\

Each MDEG shall employ an administrator at all times. The administrator must be:

—

A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) Atleast 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

oo

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

Application for_ DME. . OKYOEN e,

If applicable, Name Under Which It Is Now Operated

Page 1 — MDEG Administrator



1. PERSONAL INFORMATION:
CLARY. Rutwn S \len

Last Name First Name Middle Name

R owe, Waldron, Heldoan

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

21 Ww. kinmberly 7C1V\mmn Nv €%0bo
Present Residence Address-Street or RFD City State/Zip
quH S. PAMRUMP vAlEY 8D Dates (:he/:q -Pesent PARROMP NN, ZA0UY

Present Business Address City State/Zip

RCCITY
MANAGER Dates @[l(a]lq - PaesenT

Present Position with the MDEG

Phone: Fax:

Email address: PHHK(/MPNSQ GMNAIL - Com
. mOf)?\"‘OSc—; SQanqm(o/afao(o

Date of Birth Place of Birth (City, County, State)
S 9 . =
Age Social Security Number Sex
[ ue [5vown 200 Tyl
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics /U/ﬁ

Are you a citizen of the United States? Yeszo O

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 - MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

Present
G614 Paueomp Menicar Supply 2000 HOVIS
Month and Year Name/ Address of Employer/Business No of Employed Hours
Tou v \ | :

L e Wilkea, Sales, B ) ARTUR WHiacH A TRYAN

Title Description of Duties Name of Supervisor
20/@-20]3 ,}26‘“""0 s ?harmmw More fhan 3000

Month and Year Name/ Address of Employer/Business No of Employed Hours

ffwy 372 Pahrumn nv €909 &
@m& Manager— CMS’?‘O‘M(V’SCWr'&c.Bf))\'\Lr ovdering 7))

Title ' Description of Duties ! N&me of Supervisor
DQ}\V‘CLMP VOII({’\/ B)Ud Pq/’\r‘%w\{ﬂ nv 8‘?0‘(8/

l/qciq’_ JDD? n9+! anN CC[V’C, mere Fhay <4000
Month and Year Nafme/ Address of Employer/Business No of Employed Hours
Custamer Seevice (terk C gy sdomer Seyvic e Susen Begt
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
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I have J | have not $ been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave 0 [have noty been charged, arrested or convicted of a felony or misdemeanor.

2. I have O [ have not I§D been the subject of an administrative action whether completed or
pending.

3. Ihave O [have not had alicense suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “l have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number;

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes (¥ No O
5 .Will you be employed fulltime with the MDEG? Yes N No [

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes PZ No [J

If you answer No to questions 4, 5 or 6 please provide a written

Date of photograph___ ... | l"(Q‘Lg ......
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... RU%\/\Q\‘\R\Q ....................................... , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing

agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.
; Original Signature of Applicant

Page 5 — MDEG Administrator



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Nature of License

PAHRUMP . MEDICAL SURPLY, IMe- |37/ PAHRUMP VAIIEY BLVD 1D PAHROMP NV 890¢8

Name and Address of Establishment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
LEW]S PAMELA KAY

Last Name First Name Middie Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

525/ GRAIN Mz RD — PAHRUNP , Nv 8906/

Present Residence Address-Street or RFD City State/Zip
Dates
Present Business Address City State/Zip
VolunTEER Dates 6// /45 - pre
Occupation Phone:
Residence . ..o
Business
_ _ : AUSTIN T X TRAVISCO.
Date of Birth Place of Birth (City, County, State)
Age Soc'ial Security Number Sex
! 1
Gian GiRay LIGHT 230 LRG 5'F
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics___________.._. . N / ,17 ____________________________________________________

2. MARITAL INFORMATION:

Single O Married lB/Separated O Divorced OO  Widowed O Engaged O



MARITAL INFORMATION-Continued

A. CurrentMarrlage_______,___________l_ﬂ.zq ................................................... HCWYD ..... QD V

City, County and fit

Spouse's full name (Maiden) W\CMC‘ ______ w L.QUJ[S _________ S.S.No_t
Date of Birth__ Place of Birth ____{gAL. g (ld@OQ)T}L ................

Resident addre55695‘](‘}’r04f)m1\ Qd .................... {T¥0%0) N\[%qab /

Street State

Telephone: Residence A BUSIneSS/]75/75’L]Lc’qq ........

Spouse's employer.__ (D), m\/@(l ...... C)’CIS Occupation, 6&_@0)‘(!@[3 .................
Address of employer.....y..\.eﬂm,/ QS‘HW&JS% .......... UU——

Street City

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

N

List of names, current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone
\

3. FAMILY INFORMATION:
A. Chlldren and Dependents

B. Child Support Information:
Please mark the appropriate response:

W/Iam not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

COMEBC POISOM oo eeee e eeeaean s e e etee et anae e aeaeasannn SR emeEe sttt

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

in-law or leqal quardian. If retired or deceased. list last address and occupation
Name (Maiden) Birth Date Address Occupation
Father )
P EER i, N ! < :
T Pderson] Beaver Ak aps oY Redyeh
Mother ——',7 5% "‘ _

S Vi Do o Remes” Wi kamius. <040 RIBST
Father-in-Law \25“( %
O\ Ceasecl

Mother-in-Law
Ohiteased.

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses
Name (Maiden) Birth Date Address Occupation

oy Roehnl W35 Suggrocal Kty _Undenanfer”
BNl Roenhig Al5 Saepinnd o106 Disgbled)
Coindd Lanclis 290) Lily Glen, 6-bauge gy G‘E@&h ex
"Boeh Londis Mo ONGNE 17515 5 pererka
—hn Dawe” . A0 N Sendidoe {orbs NiSy20 Supx el
Bl [Doned - B0t IV Sellrclry. Baonain i (el

Spouse

4. EDUCATION:

Name of Schaal Location Dates Attended Graduate

Soa” SO Mo, Cleen . ves Ry
gg:wl &W\ HOL&’)\J . H ‘17}&-) @h (-JD \ : Yes Ij/No £
Sg:'\?egr:ity Yes I No OJ

el eado . (ol Baumer U il o0

Type of degree obtained, if anyO{f)‘% ______________________________________________________________ e
College or university where obtained &M AL |\) ‘(O(OC)(P q@ ________ lm%mjﬂﬁmq




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes J No E/

BranNCh e, Date of entry-active service ...
Date of separation. . L Type of disCharge e
Rating at separation e Serial number. e,

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 00 No D/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for [g]/v/eeason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes OO No If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
B. Has a criminal indictment, information or complaint ever been returned against Mm for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No If yes. furnish details on
page 10.
C. Have you ever been questiog?/or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes TJ No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes 0 No ID;
E. Haveyou evyeen subpoenaed to testify for any civil, criminal or administrative proceeding or?ing?
Yes OJ No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No
IEyes, WM city,countyandstate ... D&/ _____
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No
fyes WNeN 2 ] city, county and state, e, B/
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes J No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

part to a lawsuit&s either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes (O No (Other than divorces)

I Have you, asyﬂmdual member of a partnership, or owner, director or officer of a corporation. ever been a
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City. County and State Disposition/Date

associated with i as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

J. Hasany genz;liértnershlp, business venture, sole proprietorship or closely held corporation (while you were
Yes O No If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City

SO0~ 200A1 )7504 Brnderose, Hmeod. M ¥ 71090 (3 Haris 0.
- 2ot B0l dgzy palh) foweye (kg TLT757> (mwesw
Lwed Mo Tins s

State or County

Applicant'sinitialsZx’ / - .
Page 5



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business

115 Present |97 S PAHRUMP VAIIEY BLYO £D PAHRVME NVEI0Y8

Reason for Leaving

Stll with Compavyy

Title Description of Duties Name of Supervisor
VoluwlEER _ Customee Cervice _Submiting Bilkiog _Sales ArTvr Khachatryan
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
[999-2005 (3310 Beamer R0 Hus7oN 7x FF089 HUSBAND woRkIND A bron
Title Description of Duties Name of Supervisor

[n Surance VeriFER Scheduling , InsyranceVarification

Dori Mesboe

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

emplover or emplovees.
Btreet City State Zip Telephone Years Kn

s OO e 0] LT L O At
Emplover QC/L%B Business (\ﬂ;\@\r@( Qd @%D( d‘ lSh"C—'\r_

Na_—\b"}f\m P’J{QJLHome?H QOM“QJD( %T\F I)W — 5
Employer EZK Qﬂ MDlde,@usmess ngO‘d@C\J P.)J/) - . L

vame [OGUAL ENDE  bome 0 iy T ;@ﬁ_
Emp.overﬁm Rz Dondel T(\’:W”OM\T o e I I
\ u ‘ ,

T

Name

Employer e’h ré(k\ Business
Name Home
Employer ___Business

10. Do you have any safe deposit box or gther such depository, access to any depository or do you use any other
e

person'’s depository? Yes [0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes No O

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.



Have you ever appeared befor&?{y licensing agency or similar authority in or outside the State of Nevada for

Have you ever been denied a persongyénse, permit, certificate or registration for a privileged, occupational
or professional activity? Yes (O No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of EQ/
suitability? Yes [1 No

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes OO No ID/

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription dmggykﬂ
controlled substances? Yes [J No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other[ItJr}p/

upon voluntary close of a manufacturer Yes O No
Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [J No

............................................................................ A

Eacivred

NPT
TR




COUNTYOF N Q. i,
IQZLYY‘)Q\LO&, _____ V\ ______ Lgums _____________________ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

24

e

DEBBE HARMG
NOTARY PUBLIC
STATE OF NEVADA
My Commision Expires: 09.24-18
Cartiicate No: 10-3503-14

(seal)

Applicant’s initial g\\g)\'
pplicant's initial .\
{ Page 9



November 5, 2015

Kelsey A.H. Maxim, PharmD
981 Rook Way
Sparks, NV 89441

Nevada State Board of Pharmacy
431 W. Plumb Lane
Reno, NV 89509

Dear Board Members,

| graduated from the University of Utah College of Pharmacy in May 2014 and have been a
Nevada registered pharmacist since June 2014. | am currently practicing with Molina Healthcare.
Molina Healthcare is a managed care company headquartered in Long Beach, California. For
over 35 years, Molina has served members, partnered with providers, supported local
communities and worked with state and federal governments. Molina Healthcare’s mission is
“to provide quality health services to financially vulnerable families and individuals covered by
government programs”. Molina has several types of health plans, including Medicaid, Medicare,
integrated Medicaid/Medicare (Duals) and Marketplace plans. | specifically work within Molina’s
Medicare division, located in Midvale, Utah, performing medication therapy management
services to our Part D members remotely.

| was recently informed that pursuant to NAC 639.403, “a registered pharmacist must apply to
the Board to engage in the practice of pharmacy at a site other than the site of a licensed
pharmacy by submitting an application on a form prescribed by the Board”. | previously did not
understand this statute and at this time would like to request not only the permission, but also
the support of the Nevada State Board of Pharmacy in order to provide cognitive
pharmaceutical services to Molina’s Medicare Part D members from a location other than a
dispensing pharmacy or healthcare facility.

The activity that | am requesting permission to perform is medication therapy management
(MTM) pursuant to 42 C.F.R. § 423.153(d). The Molina Medicare Medication Therapy
Management Program (MTMP) is a clinical pharmacy outreach service designed to educate
patients and their health care team in order to optimize medication-related health care
outcomes, ensure patient safety, recommend cost-effective medication strategies, coordinate
care with the member’s interdisciplinary care team and comply with Centers for Medicare and
Medicaid Services (CMS) guidelines.

According to CMS, section 10328 of the Affordable Care Act amended section 1860D-4(c)(2)(ii)
of the Act to “require prescription drug plan sponsors to offer, at a minimum, an annual
comprehensive medication review (CMR) that may be furnished person-to-person or via
telehealth technologies. A CMR is an interactive, person-to-person or telehealth medication
review and consultation of a beneficiary’s medications (including prescriptions, over-the-
counter (OTC) medications, herbal therapies, and dietary supplements) by a pharmacist or
qualified provider that is intended to aid in assessing medication therapy and optimizing patient
outcomes. The CMR must include a review of the individual’s medications, which may result in



the creation of a recommended medication action plan with a written or printed summary of
the results of the review provided to the targeted individual.”

Molina Medicare Part D members can qualify for MTM services by fulfilling the following: three
or more chronic diseases (i.e. asthma or COPD, chronic heart failure, diabetes mellitus,
dyslipidemia, hypertension or mental health) and have six or more covered Part D
chronic/maintenance drugs per month, or projected incurred cost of $3,016 or more per year in
covered Part D drugs as calculated by $784 or more incurred cost in previous quarter.

Molina’s MTM services include analyzing a member’s medication list to review it for potential
patient safety problems, drug interactions, suboptimal medication regimens, etc. We also work
with the member to overcome barriers and poor adherence to medication therapy through
motivational interviewing techniques, addressing financial concerns, transitioning the member
from 30-day to 90-day supplies, providing pill boxes to improve adherence, or getting
medications prior-authorized. Pharmacists also provide education to members and their health
care providers about their medications, assist in coordination of care for pharmacy-related
issues between members, providers and other members of the member’s interdisciplinary care
team, and communicate identified suggested interventions to members’ providers.

Providing medication therapy management services is an exciting opportunity for pharmacists.
Molina’s MTM program allows pharmacists the ability to act as a liaison between physicians and
patients in order to help patients achieve the health results they need. | am excited about this
opportunity that has arisen for our profession. | ask that the Board support my request to
provide cognitive services from a non-pharmacy location and efforts to advance pharmacy
practice through involvement in medication therapy management services.

Sincerely,

Kelsey A.H. Maxim, PharmD



Application to apply to the Board to engage in the practice of pharmacy at a site other than
the site of a licensed pharmacy

1. The name of the pharmacist

a.

Kelsey A.H. Maxim, PharmD

2. Adescription of the services that the pharmacist intends to provide at the site

a.

The Molina Medicare Medication Therapy Management Program (MTMP) is a
clinical pharmacy outreach service designed to educate patients and their health
care team in order to optimize medication-related health care outcomes, ensure
patient safety, recommend cost-effective medication strategies, coordinate care
with the member’s interdisciplinary care team and comply with CMS guidelines.
Molina’s MTM services include analyzing a member’s medication list to review it
for potential patient safety problems, including potential drug interactions,
suboptimal medication regimens, etc. We also work with the member to
overcome barriers to appropriate medication usage that may include analyzing
resistance to adherence to therapy through motivational interviewing
techniques, financial concerns, transitioning the member from 30-day to 90-day
supplies, providing pill boxes to improve adherence, or to escort needed
medications through the prior authorization process. Pharmacists also provide
education to members and their health care providers about their medications,
assist in coordination of care for pharmacy-related issues between members,
providers and other members of the member’s interdisciplinary care team, and
communicate identified suggested interventions to members’ providers.

3. The location at which the pharmacist will provide the services

a.

Home office, located at 981 Rook Way Sparks, NV

4. Anidentification of the types of patients or other persons to whom the pharmacist
intends to provide the services

a.

Molina Medicare Part D members

i. Molina has Medicare Part D members in eleven states including
California, Florida, lllinois, Michigan, New Mexico, Ohio, South Carolina,
Texas, Utah, Washington, and Wisconsin

ii. Molina Medicare Part D members can qualify for MTM services by
fulfilling the following: three or more chronic diseases (asthma or COPD,
chronic heart failure, diabetes mellitus, dyslipidemia, hypertension or
mental health) and have six or more covered Part D
chronic/maintenance drugs per month, or projected incurred cost of
§3,016 or more per year in covered Part D drugs as calculated by 5754
or more incurred cost in previous quarter.

5. Anidentification of the types of pharmacies or other entities to whom the pharmacist
intends to provide the services
a. See Section 4
6. A description of all resources, both paper and electronic, that will be available to the
pharmacist in the course of providing the services

a.

Recommendations will be based off current guidelines, including but not limited
to the 2014 Eighth Joint National Committee’s Guideline for the Management of
High Blood Pressure in Adults (JNC 8), 2015 American Diabetes Association
Standards of Medical Care in Diabetes, 2013 ACC/AHA Guideline on the
Treatment of Blood Cholesterol to Reduce Atherosclerotic Cardiovascular Risk in



Adults, 2013 ACCF/AHA Heart Failure Guidelines, 2014 AHA/ACC/HRS Guideline
for the Management of Patients with Atrial Fibrillation, 2013 ACCF/AHA
Guideline for the Management of ST-Elevation Myocardial Infarction, 2014
AHA/ASA Guidelines for Prevention of Stroke in Patients with Stroke and
Ischemic Attack, 2012 KDIGO Clinical Practice Guidelines for the Evaluation and
Management of Chronic Kidney Disease, and the 2013 National Osteoporosis
Foundation Clinician’s Guide to Prevention and Treatment of Osteoporosis
Online resources include Lexicomp, UpToDate, and Clinical Pharmacology

c. Textbook resources include Dipiro’s Pharmacotherapy Handbook 8" Edition,
Koda-Kimble’s Applied Therapeutics 9" Edition, and the Handbook of
Nonprescription Drugs 17" edition.

d. Monthly CE’s are also offered through Roseman University of Health Sciences to
provide continuing education on chronic disease states that are often seen
within our Medicare population

The days and hours during which the pharmacist intends to provide the services

a. Monday through Friday between the hours of 7:30am and 6:00pm and

occasionally on a Saturday if requested by the member
An explanation of the policy of the pharmacist for users of the services when the
pharmacist is unavailable

a. Molina’s MTMP department has a toll-free number that members can call in
order to reach a pharmacist. The line is available from 7:00am to 5:00pm PST.
Members can call this number, which is answered by a Molina representative,
who then transfers the call to an available pharmacist (or the requested
pharmacist) or schedules an appointment for the pharmacist to call the member
back. This line also has a voicemail set up so members can leave messages if
they call after office hours.

An explanation of the policy of the pharmacist regarding the confidentiality and security
of the patient data that will be gathered, made and maintained as part of the services
which are provided, including, without limitation, paper and electronic records

a. Molina laptops have several security features including Check Point and a two-
factor authentication system in order to log in to the VPN client.

i. Molina utilizes Check Point Software Technologies, which provides IT
security, including Firewall, IPsec VPN, Mobile Access, Intrusion
Prevention, Antivirus, Anti-spam and Email security, URL filtering, Data
Loss Prevention, Anti-Bot and Application Control. Check Point provides
these components as individual products called Software Blades or
combined in one of their bundle offerings: Next Generation Firewall
(NGFW), Next Generation Threat Prevention (NGTP), Next Generation
Data Protection (NGDP) and Next Generation Secure Web Gateway
(NGSWG)

ii. Two-Factor Authentication is a technology that provides identification of
users by means of the combination of two different components. “These
components may be something that the user knows, something that the
user possesses or something that is inseparable from the user.”
Specifically, I use my username and password in combination with an
application on my iPhone that provides me a number that must be
entered within 30 seconds of being generated.

iii. In addition, please see attached, “Laptop Security Measures”



b. All printing is conducted in the office, located in Midvale, Utah. CMRs are
completed using a third-party vendor called Assurance. Assurance is accessed
through the Internet. Once a CMR is completed, it generates reports to be sent
to both the member and the member’s provider. Clerks in Midvale print and mail
the patient reports and fax the provider reports to a verified-fax number.

10. Whether the services provided will be affiliated with, an adjunct of or otherwise related
to a licensed pharmacy

a. Not applicable
11. A description of the business plan for the services provided

a. Please see attached, “Medication Therapy Management Program 2014
Detailed”



Medication Therapy Management Program Description:

The Molina Medicare Medication Therapy Management Program is a clinical pharmacy outreach service
designed to educate patients and their health care team in order to optimize medication-related healthcare
outcomes, ensure patient safety, recommend cost-effective medication strategies, coordinate care with the

member’s interdisciplinary care team and comply with CMS guidelines.

Interventions: the Medication Therapy Management Pharmacists:

e Provide a comprehensive medication review (CMR) for all eligible members annually

o
(¢]

(@]

Analyze member’'s medication lists
Review medication lists for potential patient safety problems, including potential drug
interactions, suboptimal medication regimens, etc.
Make outbound calls to members and speak with them about their medications in an
interactive person-to-person consultation
Work with the member to overcome barriers to appropriate medication usage:
* Resistance to adherence to therapy through Motivational Interviewing techniques
= Financial concerns:
e Transition members from brand-name or non-formulary medications to more
cost-effective or generic alternatives
o Educate the member on how to optimize their medications to the formulary
o Save copays by refilling medications only every 90 days instead of monthly
* Enable the member to transition from 30-day to 90-day supplies for improved
adherence.
e Provide overrides in the pharmacy billing system so all 90-day supplies can be
picked up at one time from the local pharmacy
e Escort the member through the process of transferring medications to mail
order through CVS/Caremark
= Provide pill boxes to enable improved adherence.
¢ Provide a chart which shows the best times for daily administration in order
for the member to fill the pill box themselves.
® Escort needed medications through the prior authorization process.
Provide education to members about their medications including:
* the importance and benefits of the medications relevant to the members’ medical
conditions.
=  Potential side effects that the members may experience.
* How to overcome side effects of medications
= Helping member to weigh the risks and benefits of each therapy.
Provide education to members’ health care providers about the members’ medications
Assist in coordination of care for pharmacy-related issues between members, providers and
other members of the member’s interdisciplinary care team
Communicate identified suggested interventions to members’ providers
Document interactions with members and providers
Send a reconciled personal medication list to members once comprehensive review is
completed

e Conduct targeted medication reviews for eligible members quarterly

o

Follow-up with members to ensure changes are being made to meet treatment goals



o Target specific clinical problems that affect many members and send letters to prescribers

Eligibility for MTMP: members can qualify for the MTMP by fulfilling the following:

e Three or more of the following chronic diseases
o Respiratory Disease-Asthma
Respiratory Disease-COPD
Chronic Heart Failure
Diabetes Mellitus
Dyslipidemia
Hypertension
Mental Health-Depression
Mental Health-Chronic and Disabling
e AND six or more covered Part D chronic/maintenance drugs per month
e Projected incurred cost of $3,016 or more per year in covered Part D drugs as calculated by $784 or
more incurred cost in previous quarter

O O 0O 0o 0o O ©°
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PURPOSE

The purpose of this document is to provide guidance for Molina Healthcare, Inc. (MHI), regarding
desktops and laptops to ensure the security of information.

Desktops or laptops provide access to MHI's data. If the desktop or laptop has weakness in security, it
will be exploited. Therefore, it is important to have strong security standards for all desktops and

laptops.

This document applies to all MHI wotkforce members, consultants, vendors, and guests, using a
desktop or a laptop that is connected or will be connected to the MHI network.

POLICY

Workforce members using laptops or desktops shall consider the sensitivity of the information,
including electronic Protected Health Information, (e-PHI), including Race/Ethnicity and Language
(REL) Data and other sensitive member information, that may be accessed; and shall minimize the

possibility of unauthorized access.

MHI will implement physical and technical safeguards for all desktops and laptops that access ePHI or
other sensitive member information shall be limited to minimum necessary required to perform their job

related duties.

PROCEDURE

Appropriate measures must be taken when using desktops or laptops to ensure confidentiality, integrity,
and availability of sensitive information, including Protected Health Information (PHI) and that access
to sensitive information is restricted to authorized users only.




Policy and Procedure No: [S-61.20 Department: Information Services

Title: Desktop/Laptop Security Standards

Appropriate measures include:

Users must not install, copy, or distribute any software on a desktop or laptop. This includes but is not
limited to: Audio files, movies, photographs, games, books, hacking tools, third-party browsers, etec.
Exceptions will be made if the software is required to perform their job function. All exceptions must be
approved by either the Chief Information Security Official or his designee.

Users must not have Administrator-level rights either for a desktop or laptop. Under special
circumstances and upon the approval of either the Chief Information Security Official or his designee,
the user can be provided with Local Administrator rights. Approved users for any use of administrator
rights shall use the Privilege Account Manager (PAM) tool when accessing administrative accounts.
All approvals shall be documented and approved by IT Security. This requirement will lessen security
threats and vulnerabilities on desktops and laptops.

All company laptop and desktop hard drives will be encrypted with certified FIPS 140-2 disk encryption
software that will include pre-boot authentication where necessary. Devices identified out of
compliance shall be removed from Active Directory (AD) by the TS team and returned to the IT
department immediately to be re-imaged to ensure compliance.

All MHI desktop and laptop computers shall be configured according to MIT desktop and laptop
configuration standards.

Restrict physical access to laptops and desktops io only authorized personnel.

Ensuring laptops are not lett unattended in public places on or off MHI property.

Securing laptops and desktops (screen lock or logout) prior to leaving arca to prevent unauthorized
access.

Users 1ssued laptops are expected to take them home at the end of the business day. In addition to
working remote, this also provides for off-site business continuity in the event of a disruption of
services.

Keep food and drink away from laptops and desktops in order to avoid accidental spills.

Secure laptops by using cable locks or locking up laptops in drawers or cabinets where necessary.
View screens/monitors are positioned away from public view. If necessary, install privacy screen filters
or other physical barriers to public viewing.

If using a wireless network, ensure access is secure by following the Wireless Network Security policy.
If network connectivity is required during hotel stays, the user should opt for a wired connection if one
is available.

When transported by car, laptops should be stowed in the trunk or some other area where it will not be
easily seen or attract attention.

When traveling by air or train, the [aptop should never become checked baggage and should always be
kept as carry-on luggage. During hotel stays, laptops should not be left unsecured in the room. If the
user cannot take the laptop with them when leaving the hotel, it should be secured with a cable lock or
left in the hotel safe.

Users shall not disable any default software applications, such as antivirus software, encryption
software, and desktop agents (desktop management service) deployed by the MIT Enterprise Service

Desk.
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Policy and Procedure No: 1S-61.20 Department: [nformation Services _I

Title: Desktop/Laptop Security Standards

e Desktop and laptop computer users shall not write, compile, copy, knowingly propagate, execute, or
attempt to introduce any malicious computer codes designed to self-replicate, damage, or otherwise
hinder the performance of any computer system, such as a virus, worm, or Trojan horse.

e Unauthorized or non-MHI-provided desktops or laptops are not allowed to connect to the MHI network
to access data or any resources. The ONLY exceptions to this rule are for users who access through
Citrix SSL VPN with two-factor authentication..

o All remote connections to Molina’s Web Mail (OWA), Molina’s network using the VPN Client, and to
Molina’s applications using the Citrix SSL VPN shall utilize two-factor authentication provided by
MHI Information Technology (IT) Department.

e Suspected viruses or security incidents should be reported immediately to the CIRT.

o User accounts that are associated with potential security incidents may be disabled or have the password
reset by the Computer Incident Response Team (CIRT) until an investigation is completed to ensure

compliance.

e Lost or stolen workstations or laptops must be reported immediately to the Security Officer or the
Privacy Officer.

IT Security Standard(s)

Please refer to the following standard(s) for procedural specific requirements that must be followed by IT
staff: IS 61.20 Desktop and Laptop Standard

IV. DEFINITIONS

o Workforce includes employees, agency labor, volunteers, trainees, and other persons whose conduct, in
the performance of work for MHI is under the direct control of MHI.

e A workstation is a hardware device used for MHI business and includes desktop computers, laptop
computers, Personal Digital Assistant (PDA), or other devices that perform similar functions,

e Protected Health Information (PHI) means Individually Identifiable Health Information, except as
noted below, that is:

a. Transmitted by electronic media,
b. Maintained in electronic media; or
c. Transmitted or maintained in any other form or medium.

Protected Health Information excludes Individually Identifiable Health Information:

(i} in educational records cavered by the Family Educational Rights Privacy Act;

(ii) in records described at 20 U.S.C. 1232g(a)(4)(B)(iv);
(iii) in employment records held by Molina Healthcare in its role as an employer; and
(iv) regarding a person who has been deceased for more than 50 years.
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Policy and Procedure No: 1S-61.20 Department: Information Services

Title: Deskiop/Laptop Security Standards

o  Sensitive Member Information means PHI and other Individually Identifiable Health Information
that Molina Healthcare members would reasonably want to keep private and confidential.

o Individually Identifiable Health Information is information that is a subset of health information,
including demographic information (which includes, but is not limited to, Race/Ethnicity and
Language Data) collected from an individual, and

[. Ts created or received by health care provider, health plan, or health care clearinghouse; and

.

Relates to the past, present, or future physical or mental health or condition of an individual; the
provision of health care to an individual; or the past, present, or future payment for the provision
of health care to an individual; and

(i) that identifies the individual; or
(ii) with respect to which there is a reasonable basis to believe the information can be used to

identify the individual.

e Confidential Information includes, but is not limited to, protected health information (PHI), personal
information concerning members, employees and providers; practitioner specific information related to
credentialing proceedings, quality reviews, malpractice suit, peer-reviewed determination etc.; financial
information relating to members, employees and providers; proprietary business information and trade
secrets.

o Electronic Confidential Information includes confidential information stored or transmitted
electronically.

o Encryption is the conversion of data into a form, called a ciphertext that cannol be easily understood by
unauthorized people. Decryption is the process of converting encrypted data back into its original form,
so it can be understood.

o A laptop (notebook) compuler is a portable computer. Laplop computers allow the user lo bring the
computer with them, and the main risks of such a computer arc having the computer stolen and logging,
onto an unsccure network whereby compromising the sceurity of the data on the compulter.

o Administrator-level rights are the highest level of permission that is granted to a computer user and
normally allows the user to instal! sofiware, and change configuration scltings

e A cable lock is an anti-thefl system designed Lo securc a laptop to a permanent surface. The lock
attaches 1o a small. metal-reinforced hole found commonly on small or portable computers and
electronics equipment

e Wi-Fiis a technology that allows an electronic device to exchange data or connect to the Internet
wirelessly, using radio waves. It connects via a wireless local area network (WLAN) through the use of
a wireless router.

e A serveris a dedicated computer or device on a network (hat manages network resources. such as
documents. sound files. photographs, movies, images, and databases.

e Malicious computer code (mahware) is software used—and sometimes programmed—Dby attackers to
disrupt computer operation, gather sensitive information, or gain access to a computer. Malware
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Policy and Procedure No: 18-61.20 Department: Information Services

Title: Desktop/Laptop Security Standards

includes computer viruses, ransomware, worms, Trojan horses, rootkits, keyloggers, dialers, spyware,
and adware,

e Citrix SSL VPN (virtual private network) extends a private network securely encrypting traffic across a
public network, such as the Internet. It enables a computer to send and receive data across shared or
public networks as if it were directly connected to the private network, while benefiting from the
functionality, security and management policies of the private network.

o  Two-factor authentication requires the presentation of two or more of the three independent
authentication factors; a knowledge factor ("something only the user knows"), a possession factor
("something only the user has"), and an inherence factor ("something only the user is"). After
presentation, each factor must be validated by the other party for a successful authentication to occur.
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Second: Cheryl Blomstrom
Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to revoke Tara Hsiung's Pharmacy Technician’s
License.
Second: Tallie Pederson

Aye: Blomstrom, Desmond, Pederson, Wentworth
Nay: Basch, Penrod

Action: Motion Carried
. Application for Pharmacist License by Reciprocation
Genda Zareei

Genda Zareei appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Ms. Zareei explained that she worked as a hospital pharmacist from 1991 up until her
discipline by the South Carolina Board of Pharmacy in 2011. She stated that she is
currently teaching at a pharmacy technology program in California.

Ms. Zareei explained that the discipline against her South Carolina Pharmacist license
occurred in 2011, when a duplicate label was printed for her Tramadol prescription. The
error resulted in Ms. Zareei receiving an unauthorized refill and removing the medication
from the pharmacy. After discovering the unauthorized refill, Ms. Zareei reported to the
Recovering Professional Program and received outpatient treatment at the South
Carolina Board of Pharmacy’s recommendation.

Ms. Zareei answered questions to the Board’s satisfaction.

The Board expressed concern that Ms. Zareei has not practiced as a pharmacist in 4
years.

Ms. Zareei explained that she also applied for her Pharmacist license in California,
which was denied based on the 2011 disciplinary action in South Carolina. She stated
that she is currently in the process of appealing that decision.

Board Action:




Motion: Cheryl Blomstrom moved to approve the Application for Pharmacist
License by Reciprocation for Genda Zareei pending successful completion
of the PARE exam.

Mr. Wentworth offered a friendly amendment to include Ms. Zareei submitting 30 hours
of CE to Board Staff.

Ms. Blomstrom accepted the friendly amendment

Mr. Pinson recommended to alter the motion from pending successful completion to
pending passing the PARE exam.

Mr. Wuest recommended including the option for Ms. Zareei to pass the Naplex exam.

Ms. Blomstrom accepted Mr. Pinson’s and Mr. Wuest's recommendations.

Second: Kevin Desmond
Action: Passed unanimously
8. Request for Pharmacist License by Examination — Appearance

Karen A. Kinan

Karen Kinan appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Ms. Kinan stated that she appeared before the Board to get permission to take the
Naplex exam. Ms. Kinan explained that she is a recovering alcoholic and addict.

Larry Espadero, Director of PRN-PRN, was sworn by President Gandhi prior to
answering questions or offering testimony.

Mr. Espadero explained that he provided a letter from the Director of PRN-PRN in
Georgia.

Mr. Pinson recapped Ms. Kinan's history with the Board. He explained that she has
been revoked by 4 different Board Presidents, was addicted to drugs, alcohol, and
gambling, was fined $20,000.00, which remains unpaid, and was ordered to undergo
psychiatric evaluation.

Ms. Kinan explained that she applied for a Pharmacist License in Georgia, but the
Georgia Board of Pharmacy won’t consider her application until she resolves all
outstanding disciplinary action with the Nevada State Board of Pharmacy.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane * Reno, NV 89509 - (775) 850-1440

APPLICATION BY RECIPROCATION AS A PHARMACIST

If you are requesting licensure by reciprocation (i.e.you have a current pharmacist license from
another state and wish to transfer license information and only need to take the Nevada MPJE),

complete this application:
Total Fee: $330.00 (non-refundable, money order or cashier's check only, no cash)

Money Order or Cashier's Check made payable to: Nevada State Board o} Pharmacy

Complete Name (no abbreviations):

First: Geﬁd& Middle: Artr s lakee,

Mailing Address: ?)q Y9 GOx\ \CU.LO{Q,'} D‘(‘ + 314
City: Fepnon t State: Ca Zip Code: q U5 8

Telephone: . E-mail Address:
Date of Birth: _ _ Place of Birth: 02l O C©
Social Security Numbet: SexOMor®mF

Original State of Licensure you are reciprocating from must be active and issued by exam;
State: .5 C/ 7%37 Date of Issuance: I/oll ' 9 ‘? r;.,

College of Pharmacy Information

Graduation Date: 06 /o 7//7Q/

(mm/ddlyy)
Degree Received: @ PharmD O BS in Pharmacy OO Other (check one)

Name of Pharmacy School: (NecCer uﬁ | URE A ‘\'\3
Location of School: Qf 1 lanta oo

If you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS APPLICATION.
You also need to complete the college of pharmacy information

sfBoard Use Only

3 l9\6 ) 15 Amount: $550'Cb Entity #: 8553@
\O\ Y2

Received:

Laws MPJE
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Other states where you are (or were) licensed as a pharmacist or print “none”

State Lic# Is the license active? State Lic# Is the license active?
C?O\ | LY D Yes O No = Yes O No O
Yes 00 No O Yes 0 No O

**Attach separate sheet if needed

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance
abuse, or physical condition that would impair your ability to perform the essential
FUNCHIONS OF YOUE ICBMSEP. .ttt ettt e ‘
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?....coovveeeeiieee e O..a
2. Been the subject of an administrative action whether completed or pending in any state?.............. 0.8

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?... &...00

If you marked YES to any of the numbered questions (1 -3) above, please include the following information and
provide an expiration or documents:

Board Administrative State Date: Case #:
Action: 5 (. ., .
y 3 .
Board of Phasy C o 0’20/&0/5““070//—/8
Criminal | State Date! Case #: County Court
Action:
[

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attorney General
require that we include this questions as part of all applications.

4. Are you the subject of a court order for the support of a ChIld?. e Yes O No®&
4a. If you marked Yes, to the question 4, are you in compliance with the court order?........... Yes ONo O

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under penalty of perjury, that the information furnished on this
application are true, accurate and correct. | attest to knowledge of and compliance with the guidelines of the Centers for Disease Control and Prevention
concerning the prevention of transmission of infectious agents through safe and appropriate injection practices. | hereby authorize the Nevada State Board of
Pharmacy, it's agents, servants and employees, to conduct any investigation(s) of my business, professional, social and moral background, qualification and
reputation, as it may deem necessary, proper or desirable.

No liability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members, servants or employees because or by reason of the use of the
authorization.

Monda. Ao, Gune ali8loois

Original Signature, no copies or stamps accepted Date '
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SOUTH CAROLINA DEPARTMENT OF LABOR, LICENSING & REGULATION
BEFORE THE STATE BOARD OF PHARMACY

IN THE MATTER OF:

GENDA ZAREEIL R.Ph.,
License No.: PH. 7837 ORDER

RESPONDENT.

}

This matter is before the Board pursuant to the petition of the Respondent. Genda Zareei,
Respondent, is requesting release of her June 13, 2012, Consent Agreement. At its meeting on November
20, 2013, the Board considered this request with a quorum present. Applicant appeared without counsel
and offered testimony to supplement her request. The Board voted to grant Respondent’s request.

FINDINGS OF FACT
1. Respondent is licensed as a Pharmacist in South Carolina, with license numbér 7837.
2. Respondent voluntarily entered into the Consent Agreement on June 13, 2012,
3. Respondent has successfully completed the terms of her Consent Agreement, which included
placing her license a in probationary status for a period of 1 year from the effective date of

the Consent Agreement.

CONCLUSIONS OF LAW

Having testified and supplied the Board with evidence that she has fulfilled the terms of her
Consent Agreement, Respondent’s request is hereby GRANTED and her license is returned to good
standing.

THEREFORE, IT IS ORDERED that:
I. Respondent’s petition for reiease is GRANTED.

AND IT IS SO ORDERED.

SOUTH CAROLINA DEPARTMENT OF
LABOR, LICENSING & REGULATION

STATE BOARD OF PHARMACY

J/ADDISON LIVINGSTON, R.Ph., PharmD
Chairman

January 7, 2014.
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SOUTH CAROLINA DEPARTMENT OF LABOR, LICENSING AND REGULATION
BEFORE THE STATE BOARD OF PHARMACY OF SOUTH CAROLINA

In the Matter of:

GENDA A. ZAREEI

License No. PH.7837
CONSENT AGREEMENT

OIE #2011-18

Respondent

By agreement of the State Board of Pharmacy of South Carolina (the Board) and the
above-named Respondent, the following disposition of this matter is entered pursuant to the
provisions of S.C. Code Ann. § 1-23-320(f) (1976, as amended), in lieu of, inter alia, a hearing
before the Board. Respondent, admitting the allegations herein and agreeing to the sanctions as
set forth below.

FINDINGS OF FACT

1. Respondent was licensed as a pharmacist at all times relevant to the matters asserted
in this case. The Board has jurisdiction over this matter.

2. Respondent admits the following:

a. Respondent was a pharmacist at Cannon Memorial Hospital, located at 123 W.G.
Acker Drive, in Pickens, South Carolina 29671. On April 6,2011, Respondent
admitted that she removed quantity of Tramadol from the hospital. DHEC took
action against the Respondent as a result of this conduct. Respondent reported to
the Recovering Professional Program (hereinafter “RPP™) and received outpatient
treatment.

b. Respondent further admits that as a result of the previous admissions herein,
Respondent has violated S.C. Code Ann. §§ 40-43-86(DD)(5) and 40-1-1 10(1)()
and (g)(Supp. 2010).

3. Respondent waives any further findings of fact with respect to this matter.
CONCLUSIONS OF LAW
L. Respondent admits that the conduct in this matter constitutes sufficient grounds for

disciplinary or corrective action under South Carolina Code Ann. §§ 40-43-140 and
40-1-120 (Supp. 2010). Respondent hereby waives any further conclusions of law
with respect to this matter.
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result in further discipline. Any license law violations by Respondent constitute a
failure to meet the conditions of this Consent Agreement.

Respondent agrees to comply with all state and federal statutes and regulations
governing the practice of pharmacy.

Respondent shall cooperate with the Board, its attorneys, investigators, and other
representatives in the investigation of Respondent’s practice and compliance with the
provisions of this Consent Agreement. Respondent may be required to furnish the
Board with additional information as may be deemed necessary by the Board or its
representatives. In addition to such requests, the Board in its discretion may require
Respondent to submit further documentation regarding Respondent’s practice, and it
is Respondent’s responsibility to comply with all reasonable requests in a timely
fashion. Failure to comply with such requests is a violation of this Consent
Agreement, and may result in the immediate temporary suspension of Respondent’s
license to practice pharmacy, pending a hearing and until further Order of the Board.

Pursuant to the South Carolina Freedom of Information Act, this Consent Agreement,
with attachments, is a public document, and this action will be reported to the
National Practitioner Data Bank in accordance with P.L. 99-660.

This Consent Agreement shall take effect upon service of an executed copy on the
Respondent or counsel. Respondent’s probationary period will run from the date of
her participation agreement as set forth herein above.

AND IT IS SO AGREED.

STATE BOARD OF PHARMACY

BU«M\L (>, 21—

Date Chairman of the Board

%ML\%M
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

X New MDEG O Ownership Change 00 Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: Cintas Corporation No. 2

Physical Address: 250 Vista Blvd #107. Sparks, NV 89434

(This must be a business address, we can not issue a license lo a home address)

Mailing Address: 250 Vista Blvd #107.

City. Sparks State: _NV Zip Code: _89434
Telephone: 115 -352- |11F5  Fax: AI15-352-177(,77
E-mail: 153 / 5.COM Website: www cintas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 1.00 t63.30 Tue: .08 103:30 Wed: T.00t03:230 Thu: 1.00 t0 3:30

Fri: 7.00t103:30 sat: to Sun; to Holidays: to
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Elisha Harrison

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

Medical Gases** Assistive Equipment

Respiratory Equipment** Parenteral and Enteral Equipment**
Life-sustaining equipment** Orthotics and Prosethics

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
AV
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

1) Do any shareholders hold an interest ownership or have managementin

any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes X No O

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes Kl No O

3) Are any of the owners health professionals? If yes, please check the box and list name.

O Practitioner Name;
0} Advanced Practitioner of Nursing  Name:
O Physician’s Assistant Name:
O Physical Therapist Name:
O Occupational Therapist Name:
O Registered Nurse Name:
O Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No K

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes 0 No K]

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes 0 No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 0 No @

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and correct.
I'understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, social and moral background, qualification and

reputation, as it may deem necessary, pro%hable.
£ 5 b

Original Signature of Person Authorized to Submit Application, no copies or stamps

oy Brysa.fo /of3 [1s

Print Name of Authorized Person Date

Board Use Only Received: //’/0 7§ Amount: ‘—SZO B
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION
——— e A NN TUBLILY TRADED CORPORATION

State of Incorporation: Nevada

Parent Company if any: _Cintas Corporation

Corporation Name: Cintas Corporation No. 2

Mailing Address: _6800 Cintas Bivd.

City: Mason State: _OH Zip: _45040
Telephone: 513-459-1200 Fax:
Contact Person: Bill Bradbury

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

4) What date did the corporation actually receive the cash assets?

5) Provide a copy of the corporation’s stock register evidencing the above information
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LIST OF OFFICERS

FOR CINTAS CORPORATION NO. 2

Name Title Address Telephone

Scott D. Farmer | CEO 6800 Cintas Blvd., Mason, OH 45040 | 513-459-1200

J. Phillip President & 6800 Cintas Blvd., Mason, OH 45040 | 513-459-1200

Holloman CO0O

J. Michael VP & CFO 6800 Cintas Blvd., Mason, OH 45040 | 513-459-1200

Hansen

Thomas E. Sr. VP & 6800 Cintas Blvd., Mason, OH 45040 | 513-459-1200

Frooman Secretary

Paul Adler VP & 6800 Cintas Blvd., Mason, OH 45040 513-459-1200
Treasurer

Cintas Corporation No. 2, a Nevada corporation, is a wholly owned subsidiary of Cintas
Corporation, a Washington corporation. Both Cintas Corporation No. 2 and Cintas Corporation

have their principal place of business located at 6800 Cintas Blvd., Mason, OH 45040.




APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis _
/21 /15

........................................

Each MDEG shall employ an administrator at all times. The administrator must be:

1. A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) Atleast 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

o n

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of
the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate titlte. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

...............................................................................................................................................................................
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1. PERSONAL INFORMATION:

/[C"V‘fﬁoi’\ é/‘?zxx (ea b law .

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

7755 Silyer Sby lhlkesne HIO(  Reno %950

Present Residence Addféss-Street or RFD City State/Zip
250 Yslo Buleved £/0F Dates )9%- f’zan“‘f)ﬂwk“v MV 4943
Present Business Address "City State/Zip

D’*”'M"’* (enk. Wowzyer Dateste b )5-FPoto et
Present Position with the MDEG

Phone: ?75 ?59- /75—5_ Fax: 7?5" 35'47" /76?
Email address: /‘lo'i///'fr/\é- & cmbs, comn

Lmpelt , Gewm , ITD

Date of Birth Place of Birth (City, County, State)
35 B [t
Age Sacial Security Number Sex
Fwarr Bk 720 5
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics '/Z-/wlao O At 4~
Shpulde

Are you a citizen of the United States? Yes @No (J

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)
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EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

CP/( Jo - IZ/24 [o?F sz,'/eﬁ‘l/r/ ,Z/é/Zm 169 9.D ealzn 5 Mercow JD 238 Y

Month and Year Name/ Afidfess of Employer/Business No of Employed Hours
;{m?n‘) i/ IZ@SPJ)’\‘%.Q 1/\-9 beLVI'F'v, jw;l'/u.c /—tv ﬂy //)'ZA’/ ()/MM 514,.4/;&‘/3
Tile ~ / ' Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
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I have O | have not been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Thave O |have nol[]aéen charged, arrested or convicted of a felony or misdemeanor.

2. lhave O |have not [ been the subject of an administrative action whether completed or
pending.

3. lhave [ |have not[B/had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date: .

Case Number;

¢) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Willyou be actively involved in and aware of the daily
operation of the MDEG? Yes @40 03
5 .Will you be employed fulltime with the MDEG? Yes B No O

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes No O

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.

S1vevevts0ssinsssarotoorirosTanane

ATTACH PHOTOGRAPH

TAKEN WITHIN LAST

30 DAYS HERE

Date of photograph 6] / E D/ / 5
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1, £ /15(’*6\ {\/m"hk \aw‘ A@ rvrom, being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herein

are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that! am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which I,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.
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Nevada State Board of Pharmacy

431 W. PLUMB LANE e RENO, NEVADA 89509
(775) 850-1440 o 1-800-364 2081 = FAX (775) 850-1444
E-mal pharmacy@pharmacy nvgov » Website bop nvgov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
OCTOBER 14-15, 2015 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others abreast of the
activities of the Nevada State Board of Pharmacy. Following is a summary of the October 2015
Board meeting.

Licensing Activity:

- 9licenses were granted for Out-of-State MDEG (Medical Devices, Equipment and
Gases) companies.

- 6B licenses were granted for Nevada MDEG companies.

- 18 licenses were granted for Out-of-State pharmacies, pending receipt of a favorable
inspection for all compounding pharmacies.

- 15 licenses were granted for Out-of-State wholesalers & one was denied.

- 10 licenses were granted for Nevada pharmacies.

- 1license was granted for a reciprocal pharmacist after satisfactorily answering past
discipline questions.

Disciplinary Actions:

o Pharmaceutical technician SG was revoked for diversion of controlled substances for
personal use from pharmacy CV.

e Pharmacist HA was fined $1250; ordered a letter of reprimand and 4 hours of CE for
dispensing amitriptyline 10X stronger than prescribed. Pharmacy SO was fined $495
admin fees.

o Pharmacist DC was fined $200; ordered a letter of reprimand and 1CE for allowing an
unlicensed intern pharmacist to work in his pharmacy. AP was fined $600 plus admin
fees and ordered to develop P&P to prevent this from reoccurring.

o Pharmacist LL was fined $1750; ordered a letter of reprimand and 2 hours of CE for
failing to counsel causing patient misunderstanding and harm. Pharmacist EV was
ordered the same and pharmacy VP was fined $2500 and ordered a computer “fix” for
failing to comply with a previous Board order that allowed pharmacy techs to sign off for
pharmacists.

Other Activity:

- The usual Board business reports were given, including recent and future speaking
engagements; reports on national meetings; and collaboration with other state
agencies.

- Recommendations by the Board CE Committee were approved for two CE
programs.



- One surety bond was reduced at the request of the applicant and in accordance with
our regulations.

WORKSHOP:

New Language to be added to NAC Chapter 639, pursuant to the Good
Samaritan Drug Overdose Act, SB 459 (2015), establishing educational
requirements and standardized procedures or protocols for the furnishing of
opioid antagonists by pharmacists and other appropriate entities to persons at
risk of experiencing an opioid-related overdose or to a family member, friend or
other person in a position to assist persons at risk of experiencing an opioid-
related drug overdose

PUBLIC HEARING:

Amendment of Nevada Administrative Code 453.510 — Schedule | The
proposed amendment to NAC 453.510 will add newly identified synthetic drugs to
the list of controlled substances listed on Schedule I, and provides for other
matters properly related thereto.

Amendment of Nevada Administrative Code (NAC) 639.620, NAC 639.6282,
NAC 639.6305 — Third-Party Logistics Providers The regulation amends the
definition of third-party logistics providers (3PLs) to be consistent with the
Federal Drug Quality and Security Act (DQSA). The amendment requires that a
3PL obtain a license as an authorized warehouse, rather than being licensed as
a wholesaler as they have historically been licensed.

Amendment of Nevada Administrative Code (NAC) 639.050 and NAC
639.498 The proposed amendment will update the regulations to comply with
current federal regulations allowing pharmacies, manufacturers, wholesalers,
hospital pharmacies, and retail pharmacies to take prescription drugs back based
on the September 9, 2014, DEA guidelines. These entities must obtain
registration as an authorized collector from the DEA.

Amendment of Nevada Administrative Code (NAC) 639.609, NAC 639.610,
NAC 639.615; 639.New Language The proposed amendment will require an
outsourcing facility to obtain a license as a manufacturer if the outsourcing facility
is engaged in the compounding of sterile drugs. The proposed amendment will
update the regulation to be consistent with federal Drug Quality and Security Act
(DQSA).
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PROPOSED REGULATION OF
THE STATE BOARD OF PHARMACY
LCB File No. R079-15

September 16, 2015

EXPLANATION — Matter in italics is new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: §1, NRS 453.146, 453.2182 and 639.070.

A REGULATION relating to controlled substances; adding lorcaserin to the controlled
substances listed in schedule IV in conformity with federal regulations; and providing

other matters properly relating thereto.

Legislative Counsel’s Digest:
Existing law authorizes the State Board of Pharmacy to adopt regulations to add, delete

or reschedule substances listed as controlled substances in schedules I, II, ITI, IV and V of the
Uniform Controlled Substances Act. (NRS 453.146) Existing law also provides that if a
substance is designated, rescheduled or deleted as a controlled substance pursuant to federal law,
the Board is required, with certain limited exceptions, to similarly treat the substance under the
Uniform Controlled Substances Act. (NRS 453.2182) The Drug Enforcement Administration of
the United States Department of Justice has added lorcaserin to the list of controlled substances
in schedule IV of the federal Controlled Substances Act. (78 Fed. Reg. 26,701-26,705) This
regulation brings the treatment of lorcaserin into conformity with federal regulations by adding it
to the list of controlled substances in schedule IV of the Uniform Controlled Substances Act.

Section 1. NAC 453.540 is hereby amended to read as follows:

453.540 1. Schedule IV consists of the drugs and other substances listed in this section, by
whatever official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any material,

compound, mixture or preparation containing any of the following narcotic drugs, including,

1
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without limitation, their salts, calculated as the free anhydrous base of alkaloid, is hereby
enumerated on schedule IV, in quantities:

(2) Not more than 1 milligram of difenoxin and not less than 25 micrograms of atropine
sulfate per dosage unit; or

(b) Dextropropoxyphene (alpha-(+)-4-dimethylamino-1,2-diphenyl-3-methyl-2-propionoxy-
butane).

3. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances,
including, without limitation, their salts, isomers and salts of isomers, is hereby enumerated on

schedule IV, whenever the existence of such salts, isomers and salts of isomers is possible within

the specific chemical designation:

Alprazolam;
Barbital;
Bromazepam,
Butorphanol;
Camazepam,
Carisoprodol;
Chloral betaine;
Chloral hydrate;
Chlordiazepoxide;

Clobazam,;

.
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Clonazeparm,;
Clorazepate;
Clotiazepam;
Cloxazolam;
Delorazepam;

Diazepam,;

Dichloralphenazone;

Estazolam;
Ethchlorvynol;
Ethinamate;
Ethyl loflazepate;
Fludiazepam,;
Flunitrazepam,;
Flurazepam;
Halazepam;
Haloxazolam;
Ketazolam;
Loprazolam;
Lorazepam,;
Lorcaserin;
Lormetazepam,

Mebutamate;
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Medazepam,
Meprobamate;,
Methohexital;
Methylphenobarbital (mephobarbital);
Midazolam;
Nimetazepam,
Nitrazepam,;
Nordiazepam;
Oxazepam,
Oxazolam;
Paraldehyde;
Petrichloral;
Phenobarbital;
Pinazepam;
Prazepam,
Quazepam;
Suvorexant;
Temazepam,;
Tetrazepam,
Tramadol (2-((dimethylamino)methyl)-1 -(3-methoxyphenyl)cyclohexanol);
Triazolam,;

Zaleplon;
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Zolpidem; or

Zopiclone.

4. Any material, compound, mixture or preparation which contains any quantity of
fenfluramine, including, without limitation, its salts, isomers and salts of such isomers, whenever
the existence of such salts, isomers and salts of isomers is possible, is hereby enumerated on
schedule IV. For the purposes of this subsection, “isomer” includes, without limitation, the
optical, position or geometric isomer.

5. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimulant effect on the central nervous system, including, without limitation, their salts,

isomers and salts of isomers, is hereby enumerated on schedule IV:

Cathine ((+)-norpseudoephedrine);

Diethylpropion;

Fencamfamin;

Fenproporex;

Mazindol;

Mefenorex;

Modafinil;

Pemoline (including organometallic complexes and chelates thereof);

Phentermine;
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Pipradrol;
Sibutramine; or

SPA ((-)-dimethylamino-1,2,diphenylethane).

6. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of pentazocine, including,

without limitation, its salts, is hereby enumerated on schedule V.

--6--
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R047-15

September 15, 2015

EXPLANATION — Matter in étalics is new; matter in brackets {emitied-material] is material to be omitted.

AUTHORITY: §1, NRS 639.070.

A REGULATION relating to pharmacy; revising provisions relating to the transmission of
information regarding the dispensing of controlled substances to certain persons; and

providing other matters properly relating thereto.

Legislative Counsel’s Digest:
Under existing regulations, the State Board of Pharmacy requires each pharmacy that

uses a computerized system to record information concerning prescriptions and that dispenses to
certain persons a controlled substance that is listed in schedule II, III or IV to transmit certain
information concerning the controlled substance to the Board or its agent on a weekly basis.
(NAC 639.926) Certain practitioners who dispense controlled substances are also subject to
those requirements. (NAC 639.745) This regulation requires such a pharmacy or practitioner to
transmit that information not later than the next business day after dispensing the controlled
substance. This regulation also requires such a pharmacy or practitioner that does not dispense
such a controlled substance to transmit to the Board or its agent a zero report stating that the
pharmacy or practitioner did not dispense such a controlled substance on the immediately
preceding business day. Finally, this regulation revises the methods that a pharmacy or
practitioner is required to use to transmit the information or zero report.

Section 1. NAC 639.926 is hereby amended to read as follows:

639.926 1. Each pharmacy that uses a computerized system to record information
concerning prescriptions and that dispenses a controlled substance that is listed in schedule II, III
or IV to a person who is not an inpatient of a hospital, correctional institution or nursing facility

shall transmit to the Board or its agent the following information, as applicable, set forth in the
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2011 ASAP Version 4.2 Standard for Prescription Monitoring Programs published by the
American Society for Automation in Pharmacy. The following Segments and the accompanying
Data Elements of the Implementation Guide for the 2011 ASAP Version 4.2 Standard for
Prescription Monitoring Programs are hereby adopted by reference:
(a) The Segment entitled “TH Transaction Header” and the following Data Elements:
(1) Version/Release Number;
(2) Transaction Control Number;
(3) Transaction Type;
(4) Response ID;
(5) Creation Date;
(6) Creation Time;
(7) File Type; and
(8) Segment Terminator Character;
(b) The Segment entitled “IS Information Source” and the following Data Elements:
(1) Unique Information Source ID;
(2) Information Source Entity Name; and
(3) Message;
(c) The Segment entitled “PHA Pharmacy Header” and the following Data Elements:
(1) National Provider Identifier (NPI);
(2) DEA Number;
(3) Pharmacy or Dispensing Prescriber Name;

(4) Phone Number;
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(5) Contact Name; and
(6) Chain Site ID;
(d) The Segment entitled “PAT Patient Information” and the following Data Elements:
(1) Last Name;
(2) First Name;
(3) Address Information - 1;
(4) City Address;
(5) State Address;
(6) ZIP Code Address;
(7) Phone Number;
(8) Date of Birth; and
(9) Gender Code;
(e) The Segment entitled “DSP Dispensing Record” and the following Data Elements:
(1) Reporting Status;
(2) Prescription Number;
(3) Date Written;
(4) Refills Authorized,
(5) Date Filled,;
(6) Refill Number;
(7) Product ID Qualifier;
(8) Product ID;

(9) Quantity Dispensed;
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(10) Days Supply;
(11) Transmission Form of Rx Origin Code;
(12) Classification Code for Payment Type; and
(13) Date Sold;
(f) The Segment entitled “PRE Prescriber Information” and the following Data Elements:
(1) National Provider Identifier (NPI);
(2) DEA Number;
(3) DEA Number Suffix;
(4) Last Name;
(5) First Name; and
(6) Phone Number;
(g) The Segment entitled “CDI Compound Drug Ingredient Detail” and the following Data
Elements:
(1) Compound Drug Ingredient Sequence Number;
(2) Product ID Qualifier;
(3) Product ID;
(4) Component Ingredient Quantity; and
(5) Compound Drug Dosage Units Code;
(h) The Segment entitled “TP Pharmacy Trailer” and the Data Element Detail Segment
Count; and
(i) The Segment entitled “TT Transaction Trailer” and the following Data Elements:

(1) Transaction Control Number; and
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(2) Segment Count.

2. A copy of the publication may be obtained from the American Society for Automation in
Pharmacy at the Internet address http://www.asapnet.org, or by telephone at (610) 825-7783,
for the price of $175 for members and $770 for nonmembers.

3. {Fhe} A pharmacy that dispenses a controlled substance and is required to transmit

information to the Board or its agent pursuant to subsection 1 shall transmit the information

frequired-pursuantto-this-seetion} not later than {each-Wednesday-for-the-preseriptions-filled

holiday-} the end of the next business day after dispensing the controlled substance. A

pharmacy that does not dispense a controlled substance as specified in subsection 1 shall
transmit to the Board or its agent a zero report stating that the pharmacy did not dispense such

a controlled substance on the immediately preceding business day.

4, The information required pursuant to this section or a zero report must be transmitted

by means of }a

(a) A secure file transfer protocol;

(b) An upload from an Internet web portal; or

(c¢) A manual entry.
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